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include an attempt to obtain addi-
tional evidence or the holding of an in-
formal conference with the claimant.
Upon the request of the claimant, the
reviewer will conduct a hearing under
§3.103(c).

(d) The reviewer may grant a benefit
sought in the claim notwithstanding
§3.105(b), but, except as provided in
paragraph (e) of this section, may not
revise the decision in a manner that is
less advantageous to the claimant than
the decision under review. A review de-
cision made under this section will in-
clude a summary of the evidence, a ci-
tation to pertinent laws, a discussion
of how those laws affect the decision,
and a summary of the reasons for the
decision.

(e) Notwithstanding any other provi-
sions of this section, the reviewer may
reverse or revise (even if disadvanta-
geous to the claimant) prior decisions
of an agency of original jurisdiction
(including the decision being reviewed
or any prior decision that has become
final due to failure to timely appeal)
on the grounds of clear and unmistak-
able error (see §3.105(a)).

(f) Review under this section does not
limit the appeal rights of a claimant.
Unless a claimant withdraws his or her
Notice of Disagreement as a result of
this review process, VA will proceed
with the traditional appellate process
by issuing a Statement of the Case.

(g) This section applies to all claims
in which a Notice of Disagreement is
filed on or after June 1, 2001.

(Authority: 38 U.S.C. 5109A and 7105(d))
[66 FR 21874, May 2, 2001]
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SOURCE: 29 FR 6718, May 22, 1964, unless
otherwise noted.

Subpart A—General Policy in
Rating

§4.1 Essentials of evaluative rating.

This rating schedule is primarily a
guide in the evaluation of disability re-
sulting from all types of diseases and
injuries encountered as a result of or
incident to military service. The per-
centage ratings represent as far as can
practicably be determined the average
impairment in earning capacity result-
ing from such diseases and injuries and
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§4.2

their residual conditions in civil occu-
pations. Generally, the degrees of dis-
ability specified are considered ade-
quate to compensate for considerable
loss of working time from exacer-
bations or illnesses proportionate to
the severity of the several grades of
disability. For the application of this
schedule, accurate and fully descrip-
tive medical examinations are re-
quired, with emphasis upon the limita-
tion of activity imposed by the dis-
abling condition. Over a period of many
years, a veteran’s disability claim may
require reratings in accordance with
changes in laws, medical knowledge
and his or her physical or mental con-
dition. It is thus essential, both in the
examination and in the evaluation of
disability, that each disability be
viewed in relation to its history.

[41 FR 11292, Mar. 18, 1976]

§4.2 Interpretation of examination re-
ports.

Different examiners, at different
times, will not describe the same dis-
ability in the same language. Features
of the disability which must have per-
sisted unchanged may be overlooked or
a change for the better or worse may
not be accurately appreciated or de-
scribed. It is the responsibility of the
rating specialist to interpret reports of
examination in the light of the whole
recorded history, reconciling the var-
ious reports into a consistent picture
so that the current rating may accu-
rately reflect the elements of disability
present. Each disability must be con-
sidered from the point of view of the
veteran working or seeking work. If a
diagnosis is not supported by the find-
ings on the examination report or if
the report does not contain sufficient
detail, it is incumbent upon the rating
board to return the report as inad-
equate for evaluation purposes.

[41 FR 11292, Mar. 18, 1976]

§4.3 Resolution of reasonable doubt.

It is the defined and consistently ap-
plied policy of the Department of Vet-
erans Affairs to administer the law
under a broad interpretation, con-
sistent, however, with the facts shown
in every case. When after careful con-
sideration of all procurable and assem-

38 CFR Ch. | (7-1-02 Edition)

bled data, a reasonable doubt arises re-
garding the degree of disability such
doubt will be resolved in favor of the
claimant. See §3.102 of this chapter.

[40 FR 42535, Sept. 15, 1975]

§4.6 Evaluation of evidence.

The element of the weight to be ac-
corded the character of the veteran’s
service is but one factor entering into
the considerations of the rating boards
in arriving at determinations of the
evaluation of disability. Every element
in any way affecting the probative
value to be assigned to the evidence in
each individual claim must be thor-
oughly and conscientiously studied by
each member of the rating board in the
light of the established policies of the
Department of Veterans Affairs to the
end that decisions will be equitable and
just as contemplated by the require-
ments of the law.

§4.7 Higher of two evaluations.

Where there is a question as to which
of two evaluations shall be applied, the
higher evaluation will be assigned if
the disability picture more nearly ap-
proximates the criteria required for
that rating. Otherwise, the lower rat-
ing will be assigned.

§4.9 Congenital or developmental de-
fects.

Mere congenital or developmental de-
fects, absent, displaced or super-
numerary parts, refractive error of the
eye, personality disorder and mental
deficiency are not diseases or injuries
in the meaning of applicable legisla-
tion for disability compensation pur-
poses.

[41 FR 11292, Mar. 18, 1976]

§4.10 Functional impairment.

The basis of disability evaluations is
the ability of the body as a whole, or of
the psyche, or of a system or organ of
the body to function under the ordi-
nary conditions of daily life including
employment. Whether the upper or
lower extremities, the back or abdom-
inal wall, the eyes or ears, or the car-
diovascular, digestive, or other system,
or psyche are affected, evaluations are
based upon lack of usefulness, of these
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parts or systems, especially in self-sup-
port. This imposes upon the medical
examiner the responsibility of fur-
nishing, in addition to the etiological,
anatomical, pathological, laboratory
and prognostic data required for ordi-
nary medical classification, full de-
scription of the effects of disability
upon the person’s ordinary activity. In
this connection, it will be remembered
that a person may be too disabled to
engage in employment although he or
she is up and about and fairly com-
fortable at home or upon limited activ-
ity.

[41 FR 11292, Mar. 18, 1976]

§4.13 Effect of change of diagnosis.

The repercussion upon a current rat-
ing of service connection when change
is made of a previously assigned diag-
nosis or etiology must be kept in mind.
The aim should be the reconciliation
and continuance of the diagnosis or eti-
ology upon which service connection
for the disability had been granted.
The relevant principle enunciated in
§4.125, entitled ‘‘Diagnosis of mental
disorders,” should have careful atten-
tion in this connection. When any
change in evaluation is to be made, the
rating agency should assure itself that
there has been an actual change in the
conditions, for better or worse, and not
merely a difference in thoroughness of
the examination or in use of descrip-
tive terms. This will not, of course,
preclude the correction of erroneous
ratings, nor will it preclude assignment
of a rating in conformity with §4.7.

[29 FR 6718, May 22, 1964, as amended at 61
FR 52700, Oct. 8, 1996]

§4.14

The evaluation of the same disability
under various diagnoses is to be avoid-
ed. Disability from injuries to the mus-
cles, nerves, and joints of an extremity
may overlap to a great extent, so that
special rules are included in the appro-
priate bodily system for their evalua-
tion. Dyspnea, tachycardia, nervous-
ness, fatigability, etc., may result from
many causes; some may be service con-
nected, others, not. Both the use of
manifestations not resulting from serv-
ice-connected disease or injury in es-
tablishing the service-connected eval-

Avoidance of pyramiding.

§4.16

uation, and the evaluation of the same
manifestation under different diag-
noses are to be avoided.

§4.15 Total disability ratings.

The ability to overcome the handicap
of disability varies widely among indi-
viduals. The rating, however, is based
primarily upon the average impair-
ment in earning capacity, that is, upon
the economic or industrial handicap
which must be overcome and not from
individual success in overcoming it.
However, full consideration must be
given to unusual physical or mental ef-
fects in individual cases, to peculiar ef-
fects of occupational activities, to de-
fects in physical or mental endowment
preventing the usual amount of success
in overcoming the handicap of dis-
ability and to the effect of combina-
tions of disability. Total disability will
be considered to exist when there is
present any impairment of mind or
body which is sufficient to render it
impossible for the average person to
follow a substantially gainful occupa-
tion; Provided, That permanent total
disability shall be taken to exist when
the impairment is reasonably certain
to continue throughout the life of the
disabled person. The following will be
considered to be permanent total dis-
ability: the permanent loss of the use
of both hands, or of both feet, or of one
hand and one foot, or of the sight of

both eyes, or becoming permanently
helpless or permanently bedridden.
Other total disability ratings are

scheduled in the various bodily sys-
tems of this schedule.

§4.16 Total disability ratings for com-
pensation based on unemployability
of the individual.

(a) Total disability ratings for com-
pensation may be assigned, where the
schedular rating is less than total,
when the disabled person is, in the
judgment of the rating agency, unable
to secure or follow a substantially
gainful occupation as a result of serv-
ice-connected disabilities: Provided
That, if there is only one such dis-
ability, this disability shall be ratable
at 60 percent or more, and that, if there
are two or more disabilities, there shall
be at least one disability ratable at 40
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§4.17

percent or more, and sufficient addi-
tional disability to bring the combined
rating to 70 percent or more. For the
above purpose of one 60 percent dis-
ability, or one 40 percent disability in
combination, the following will be con-
sidered as one disability: (1) Disabil-
ities of one or both upper extremities,
or of one or both lower extremities, in-
cluding the bilateral factor, if applica-
ble, (2) disabilities resulting from com-
mon etiology or a single accident, (3)
disabilities affecting a single body sys-
tem, e.g. orthopedic, digestive, res-
piratory, cardiovascular-renal,
neuropsychiatric, (4) multiple injuries
incurred in action, or (5) multiple dis-
abilities incurred as a prisoner of war.
It is provided further that the exist-
ence or degree of nonservice-connected
disabilities or previous
unemployability status will be dis-
regarded where the percentages re-
ferred to in this paragraph for the serv-
ice-connected disability or disabilities
are met and in the judgment of the rat-
ing agency such service-connected dis-
abilities render the veteran unemploy-
able. Marginal employment shall not
be considered substantially gainful em-
ployment. For purposes of this section,
marginal employment generally shall
be deemed to exist when a veteran’s
earned annual income does not exceed
the amount established by the U.S. De-
partment of Commerce, Bureau of the
Census, as the poverty threshold for
one person. Marginal employment may
also be held to exist, on a facts found
basis (includes but is not limited to
employment in a protected environ-
ment such as a family business or shel-
tered workshop), when earned annual
income exceeds the poverty threshold.
Consideration shall be given in all
claims to the nature of the employ-
ment and the reason for termination.

(Authority: 38 U.S.C. 501)

(b) It is the established policy of the
Department of Veterans Affairs that
all veterans who are unable to secure
and follow a substantially gainful occu-
pation by reason of service-connected
disabilities shall be rated totally dis-
abled. Therefore, rating boards should
submit to the Director, Compensation
and Pension Service, for extra-sched-

38 CFR Ch. | (7-1-02 Edition)

ular consideration all cases of veterans
who are unemployable by reason of
service-connected disabilities, but who
fail to meet the percentage standards
set forth in paragraph (a) of this sec-
tion. The rating board will include a
full statement as to the veteran’s serv-
ice-connected disabilities, employment
history, educational and vocational at-
tainment and all other factors having a
bearing on the issue.

[40 FR 42535, Sept. 15, 1975, as amended at 54
FR 4281, Jan. 30, 1989; 55 FR 31580, Aug. 3,
1990; 58 FR 39664, July 26, 1993; 61 FR 52700,
Oct. 8, 1996]

§4.17 Total disability ratings for pen-
sion based on unemployability and
age of the individual.

All veterans who are basically eligi-
ble and who are unable to secure and
follow a substantially gainful occupa-
tion by reason of disabilities which are
likely to be permanent shall be rated
as permanently and totally disabled.
For the purpose of pension, the perma-
nence of the percentage requirements
of §4.16 is a requisite. When the per-
centage requirements are met, and the
disabilities involved are of a perma-
nent nature, a rating of permanent and
total disability will be assigned if the
veteran is found to be unable to secure
and follow substantially gainful em-
ployment by reason of such disability.
Prior employment or unemployment
status is immaterial if in the judgment
of the rating board the veteran’s dis-
abilities render him or her unemploy-
able. In making such determinations,
the following guidelines will be used:

(a) Marginal employment, for exam-
ple, as a self-employed farmer or other
person, while employed in his or her
own business, or at odd jobs or while
employed at less than half the usual re-
muneration will not be considered in-
compatible with a determination of
unemployability, if the restriction, as
to securing or retaining better employ-
ment, is due to disability.

(b) Claims of all veterans who fail to
meet the percentage standards but who
meet the basic entitlement criteria and
are unemployable, will be referred by
the rating board to the Adjudication
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Officer under §3.321(b)(2) of this chap-
ter.

(Authority: 38 U.S.C. 1155; 38 U.S.C. 3102)

[43 FR 45348, Oct. 2, 1978, as amended at 56 FR
57985, Nov. 15, 1991]

§4.17a Misconduct etiology.

A permanent and total disability rat-
ing under the provisions of §§4.15, 4.16
and 4.17 will not be precluded by reason
of the coexistence of misconduct dis-
ability when:

(a) A veteran, regardless of employ-
ment status, also has innocently ac-
quired 100 percent disability, or

(b) Where unemployable, the veteran
has other disabilities innocently ac-
quired which meet the percentage re-
quirements of §§4.16 and 4.17 and would
render, in the judgment of the rating
agency, the average person unable to
secure or follow a substantially gainful
occupation.

[40 FR 42536, Sept. 15, 1975, as amended at 43
FR 45349, Oct. 2, 1978]

§4.18 Unemployability.

A veteran may be considered as un-
employable upon termination of em-
ployment which was provided on ac-
count of disability, or in which special
consideration was given on account of
the same, when it is satisfactorily
shown that he or she is unable to se-
cure further employment. With ampu-
tations, sequelae of fractures and other
residuals of traumatism shown to be of
static character, a showing of contin-
uous unemployability from date of in-
currence, or the date the condition
reached the stabilized level, is a gen-
eral requirement in order to establish
the fact that present unemployability
is the result of the disability. However,
consideration is to be given to the cir-
cumstances of employment in indi-
vidual claims, and, if the employment
was only occasional, intermittent, try-
out or unsuccessful, or eventually ter-
minated on account of the disability,
present unemployability may be attrib-
uted to the static disability. Where
unemployability for pension previously
has been established on the basis of
combined service-connected and non-
service-connected disabilities and the
service-connected disability or disabil-

§4.22

ities have increased in severity, §4.16 is
for consideration.

[40 FR 42536, Sept. 15, 1975, as amended at 43
FR 45349, Oct. 2, 1978]

§4.19 Age in service-connected claims.

Age may not be considered as a fac-
tor in evaluating service-connected dis-
ability; and unemployability, in serv-
ice-connected claims, associated with
advancing age or intercurrent dis-
ability, may not be used as a basis for
a total disability rating. Age, as such,
is a factor only in evaluations of dis-
ability not resulting from service, i.e.,
for the purposes of pension.

[29 FR 6718, May 22, 1964, as amended at 43
FR 45349, Oct. 2, 1978]

§4.20 Analogous ratings.

When an unlisted condition is en-
countered it will be permissible to rate
under a closely related disease or in-
jury in which not only the functions af-
fected, but the anatomical localization
and symptomatology are closely analo-
gous. Conjectural analogies will be
avoided, as will the use of analogous
ratings for conditions of doubtful diag-
nosis, or for those not fully supported
by clinical and laboratory findings. Nor
will ratings assigned to organic dis-
eases and injuries be assigned by anal-
ogy to conditions of functional origin.

§4.21 Application of rating schedule.

In view of the number of atypical in-
stances it is not expected, especially
with the more fully described grades of
disabilities, that all cases will show all
the findings specified. Findings suffi-
ciently characteristic to identify the
disease and the disability therefrom,
and above all, coordination of rating
with impairment of function will, how-
ever, be expected in all instances.

[41 FR 11293, Mar. 18, 1976]

§4.22 Rating of disabilities aggravated
by active service.

In cases involving aggravation by ac-
tive service, the rating will reflect only
the degree of disability over and above
the degree existing at the time of en-
trance into the active service, whether
the particular condition was noted at
the time of entrance into the active
service, or it is determined upon the
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§4.23

evidence of record to have existed at
that time. It is necessary therefore, in
all cases of this character to deduct
from the present degree of disability
the degree, if ascertainable, of the dis-
ability existing at the time of entrance
into active service, in terms of the rat-
ing schedule, except that if the dis-
ability is total (100 percent) no deduc-
tion will be made. The resulting dif-
ference will be recorded on the rating
sheet. If the degree of disability at the
time of entrance into the service is not
ascertainable in terms of the schedule,
no deduction will be made.

§4.23 Attitude of rating officers.

It is to be remembered that the ma-
jority of applicants are disabled per-
sons who are seeking benefits of law to
which they believe themselves entitled.
In the exercise of his or her functions,
rating officers must not allow their
personal feelings to intrude; an antago-
nistic, critical, or even abusive atti-
tude on the part of a claimant should
not in any instance influence the offi-
cers in the handling of the case. Fair-
ness and courtesy must at all times be
shown to applicants by all employees
whose duties bring them in contact, di-
rectly or indirectly, with the Depart-
ment’s claimants.

[41 FR 11292, Mar. 18, 1976]

§4.24 Correspondence.

All correspondence relative to the in-
terpretation of the schedule for rating
disabilities, requests for advisory opin-
ions, questions regarding lack of clar-
ity or application to individual cases
involving unusual difficulties, will be
addressed to the Director, Compensa-
tion and Pension Service. A clear
statement will be made of the point or
points upon which information is de-
sired, and the complete case file will be
simultaneously forwarded to Central
Office. Rating agencies will assure
themselves that the recent report of
physical examination presents an ade-
quate picture of the claimant’s condi-
tion. Claims in regard to which the
schedule evaluations are considered in-
adequate or excessive, and errors in the
schedule will be similarly brought to
attention.

[41 FR 11292, Mar. 18, 1976]
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§4.25 Combined ratings table.

Table I, Combined Ratings Table, re-
sults from the consideration of the effi-
ciency of the individual as affected
first by the most disabling condition,
then by the less disabling condition,
then by other less disabling conditions,
if any, in the order of severity. Thus, a
person having a 60 percent disability is
considered 40 percent efficient. Pro-
ceeding from this 40 percent efficiency,
the effect of a further 30 percent dis-
ability is to leave only 70 percent of
the efficiency remaining after consid-
eration of the first disability, or 28 per-
cent efficiency altogether. The indi-
vidual is thus 72 percent disabled, as
shown in table I opposite 60 percent
and under 30 percent.

(a) To use table I, the disabilities will
first be arranged in the exact order of
their severity, beginning with the
greatest disability and then combined
with use of table I as hereinafter indi-
cated. For example, if there are two
disabilities, the degree of one disability
will be read in the left column and the
degree of the other in the top row,
whichever is appropriate. The figures
appearing in the space where the col-
umn and row intersect will represent
the combined value of the two. This
combined value will then be converted
to the nearest number divisible by 10,
and combined values ending in 5 will be
adjusted upward. Thus, with a 50 per-
cent disability and a 30 percent dis-
ability, the combined value will be
found to be 65 percent, but the 65 per-
cent must be converted to 70 percent to
represent the final degree of disability.
Similarly, with a disability of 40 per-
cent, and another disability of 20 per-
cent, the combined value is found to be
52 percent, but the 52 percent must be
converted to the nearest degree divis-
ible by 10, which is 50 percent. If there
are more than two disabilities, the dis-
abilities will also be arranged in the
exact order of their severity and the
combined value for the first two will be
found as previously described for two
disabilities. The combined value, ex-
actly as found in table I, will be com-
bined with the degree of the third dis-
ability (in order of severity). The com-
bined value for the three disabilities
will be found in the space where the
column and row intersect, and if there
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are only three disabilities will be con-
verted to the nearest degree divisible
by 10, adjusting final 5’s upward. Thus,
if there are three disabilities ratable at
60 percent, 40 percent, and 20 percent,
respectively, the combined value for
the first two will be found opposite 60
and under 40 and is 76 percent. This 76
will be combined with 20 and the com-
bined value for the three is 81 percent.
This combined value will be converted
to the nearest degree divisible by 10
which is 80 percent. The same proce-
dure will be employed when there are
four or more disabilities. (See table I).

§4.25

(b) Except as otherwise provided in
this schedule, the disabilities arising
from a single disease entity, e.g., ar-
thritis, multiple sclerosis, cerebro-
vascular accident, etc., are to be rated
separately as are all other disabiling
conditions, if any. All disabilities are
then to be combined as described in
paragraph (a) of this section. The con-
version to the nearest degree divisible
by 10 will be done only once per rating
decision, will follow the combining of
all disabilities, and will be the last pro-
cedure in determining the combined
degree of disability.

TABLE |—COMBINED RATINGS TABLE
[10 combined with 10 is 19]

10 20 30 40 50 60 70 80 90
19 27 35 43 51 60 68 76 84 92
20 28 36 44 52 60 68 76 84 92
21 29 37 45 53 61 68 76 84 92
22 30 38 45 53 61 69 77 84 92
23 31 38 46 54 62 69 7 85 92
24 32 39 47 54 62 70 7 85 92
25 33 40 48 55 63 70 78 85 93
26 33 41 48 56 63 70 78 85 93
27 34 42 49 56 64 71 78 85 93
28 35 42 50 57 64 71 78 86 93
29 36 43 50 57 65 72 79 86 93
30 37 44 51 58 65 72 79 86 93
31 38 45 52 59 66 72 79 86 93
32 39 46 52 59 66 73 80 86 93
33 40 46 53 60 67 73 80 87 93
34 41 47 54 60 67 74 80 87 93
35 42 48 55 61 68 74 81 87 94
36 42 49 55 62 68 74 81 87 94
37 43 50 56 62 69 75 81 87 94
38 44 50 57 63 69 75 81 88 94
39 45 51 57 63 70 76 82 88 94
40 46 52 58 64 70 76 82 88 94
41 47 53 59 65 71 76 82 88 94
42 48 54 59 65 71 7 83 88 94
43 49 54 60 66 72 7 83 89 94
44 50 55 61 66 72 78 83 89 94
45 51 56 62 67 73 78 84 89 95
46 51 57 62 68 73 78 84 89 95
47 52 58 63 68 74 79 84 89 95
48 53 58 64 69 74 79 84 90 95
49 54 59 64 69 75 80 85 90 95
50 55 60 65 70 75 80 85 90 95
51 56 61 66 71 76 80 85 90 95
52 57 62 66 71 76 81 86 90 95
53 58 62 67 72 7 81 86 91 95
54 59 63 68 72 77 82 86 91 95
55 60 64 69 73 78 82 87 91 96
56 60 65 69 74 78 82 87 91 96
57 61 66 70 74 79 83 87 91 96
58 62 66 71 75 79 83 87 92 96
59 63 67 71 75 80 84 88 92 96
60 64 68 72 76 80 84 88 92 96
61 65 69 73 7 81 84 88 92 96
62 66 70 73 7 81 85 89 92 96
63 67 70 74 78 82 85 89 93 96
64 68 71 75 78 82 86 89 93 96
65 69 72 76 79 83 86 90 93 97
66 69 73 76 80 83 86 90 93 97
B7 e 70 74 7 80 84 87 90 93 97
B8 e 71 74 78 81 84 87 90 94 97
B9 e 72 75 78 81 85 88 91 94 97
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TABLE |—COMBINED RATINGS TABLE—Continued
[10 combined with 10 is 19]

10 20 30 40 50 60 70 80 90
TO e 73 76 79 82 85 88 91 94 97
71 74 7 80 83 86 88 91 94 97
72 75 78 80 83 86 89 92 94 97
73 76 78 81 84 87 89 92 95 97
Th o 77 79 82 84 87 90 92 95 97
TS e 78 80 83 85 88 90 93 95 98
T6 o 78 81 83 86 88 90 93 95 98
TT s 79 82 84 86 89 91 93 95 98
T8 e 80 82 85 87 89 91 93 96 98
T e 81 83 85 87 90 92 94 96 98
B0 e 82 84 86 88 90 92 94 96 98
BL e 83 85 87 89 91 92 94 96 98
82 e 84 86 87 89 91 93 95 96 98
B3 s 85 86 88 90 92 93 95 97 98
B4 o 86 87 89 90 92 94 95 97 98
85 e 87 88 920 91 93 94 96 97 99
8B oo 87 89 920 92 93 94 96 97 99
87 e 88 90 91 92 94 95 96 97 99
88 e 89 90 92 93 94 95 96 98 99
89 90 91 92 93 95 96 87 38 99
90 e 91 92 93 94 95 96 97 98 99
9L s 92 93 94 95 96 96 97 98 99
92 e 93 94 94 95 96 97 98 98 99
93 e 94 94 95 96 97 97 98 99 99
94 e 95 95 96 96 97 98 98 99 99

(Authority: 38 U.S.C. 1155)

[41 FR 11293, Mar. 18, 1976, as amended at 54
FR 27161, June 28, 1989; 54 FR 36029, Aug. 31,
1989]

§4.26 Bilateral factor.

When a partial disability results
from disease or injury of both arms, or
of both legs, or of paired skeletal mus-
cles, the ratings for the disabilities of
the right and left sides will be com-
bined as usual, and 10 percent of this
value will be added (i.e., not combined)
before proceeding with further com-
binations, or converting to degree of
disability. The bilateral factor will be
applied to such bilateral disabilities
before other combinations are carried
out and the rating for such disabilities
including the bilateral factor in this
section will be treated as 1 disability
for the purpose of arranging in order of
severity and for all further combina-
tions. For example, with disabilities
evaluated at 60 percent, 20 percent, 10
percent and 10 percent (the two 10’s
representing bilateral disabilities), the
order of severity would be 60, 21 and 20.
The 60 and 21 combine to 68 percent and
the 68 and 20 to 74 percent, converted to

70 percent as the final degree of dis-
ability.

(a) The use of the terms ‘‘arms’ and
“‘legs’” is not intended to distinguish
between the arm, forearm and hand, or
the thigh, leg, and foot, but relates to
the upper extremities and lower ex-
tremities as a whole. Thus with a com-
pensable disability of the right thigh,
for example, amputation, and one of
the left foot, for example, pes planus,
the bilateral factor applies, and simi-
larly whenever there are compensable
disabilities affecting use of paired ex-
tremities regardless of location or
specified type of impairment.

(b) The correct procedure when ap-
plying the bilateral factor to disabil-
ities affecting both upper extremities
and both lower extremities is to com-
bine the ratings of the disabilities af-
fecting the 4 extremities in the order of
their individual severity and apply the
bilateral factor by adding, not com-
bining, 10 percent of the combined
value thus attained.

(c) The bilateral factor is not appli-
cable unless there is partial disability
of compensable degree in each of 2
paired extremities, or paired skeletal
muscles.
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§4.27 Use of diagnostic code numbers.

The diagnostic code numbers appear-
ing opposite the listed ratable disabil-
ities are arbitrary numbers for the pur-
pose of showing the basis of the evalua-
tion assigned and for statistical anal-
ysis in the Department of Veterans Af-
fairs, and as will be observed, extend
from 5000 to a possible 9999. Great care
will be exercised in the selection of the
applicable code number and in its cita-
tion on the rating sheet. No other num-
bers than these listed or hereafter fur-
nished are to be employed for rating
purposes, with an exception as de-
scribed in this section, as to unlisted
conditions. When an unlisted disease,
injury, or residual condition is encoun-
tered, requiring rating by analogy, the
diagnostic code number will be ‘‘built-
up”’ as follows: The first 2 digits will be
selected from that part of the schedule
most closely identifying the part, or
system, of the body involved; the last 2
digits will be ‘99" for all unlisted con-
ditions. This procedure will facilitate a
close check of new and unlisted condi-
tions, rated by analogy. In the selec-
tion of code numbers, injuries will gen-
erally be represented by the number as-
signed to the residual condition on the
basis of which the rating is determined.
With diseases, preference is to be given
to the number assigned to the disease
itself; if the rating is determined on
the basis of residual conditions, the
number appropriate to the residual
condition will be added, preceded by a
hyphen. Thus, rheumatoid (atrophic)
arthritis rated as ankylosis of the lum-
bar spine should be coded ‘5002-5289.”’
In this way, the exact source of each
rating can be easily identified. In the
citation of disabilities on rating sheets,
the diagnostic terminology will be that
of the medical examiner, with no at-
tempt to translate the terms into
schedule nomenclature. Residuals of
diseases or therapeutic procedures will
not be cited without reference to the
basic disease.

[41 FR 11293, Mar. 18, 1976]

§4.28 Prestabilization rating from

date of discharge from service.
The following ratings may be as-
signed, in lieu of ratings prescribed
elsewhere, under the conditions stated

§4.29

for disability from any disease or in-
jury. The prestabilization rating is not
to be assigned in any case in which a
total rating is immediately assignable
under the regular provisions of the
schedule or on the basis of individual
unemployability. The prestabilization
50-percent rating is not to be used in
any case in which a rating of 50 percent
or more is immediately assignable
under the regular provisions.

Rating

Unstabilized condition with severe disability—
Substantially gainful employment is not fea-
sible or advisable .............cccoeiiiiiiis 100
Unhealed or incompletely healed wounds or in-
juries—
Material impairment of employability likely .. 50

NOTE (1): Department of Veterans Affairs
examination is not required prior to assign-
ment of prestabilization ratings; however,
the fact that examination was accomplished
will not preclude assignment of these bene-
fits. Prestabilization ratings are for assign-
ment in the immediate postdischarge period.
They will continue for a 12-month period fol-
lowing discharge from service. However,
prestabilization ratings may be changed to a
regular schedular total rating or one author-
izing a greater benefit at any time. In each
prestabilization rating an examination will
be requested to be accomplished not earlier
than 6 months nor more than 12 months fol-
lowing discharge. In those prestabilization
ratings in which following examination re-
duction in evaluation is found to be war-
ranted, the higher evaluation will be contin-
ued to the end of the 12th month following
discharge or to the end of the period pro-
vided under §3.105(e) of this chapter, which-
ever is later. Special monthly compensation
should be assigned concurrently in these
cases whenever records are adequate to es-
tablish entitlement.

NOTE (2): Diagnosis of disease, injury, or
residuals will be cited, with diagnostic code
number assigned from this rating schedule
for conditions listed therein.

[35 FR 11906, July 24, 1970]

§4.29 Ratings for service-connected
disabilities requiring hospital treat-
ment or observation.

A total disability rating (100 percent)
will be assigned without regard to
other provisions of the rating schedule
when it is established that a service-
connected disability has required hos-
pital treatment in a Department of
Veterans Affairs or an approved hos-
pital for a period in excess of 21 days or
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hospital observation at Department of
Veterans Affairs expense for a service-
connected disability for a period in ex-
cess of 21 days.

(a) Subject to the provisions of para-
graphs (d), (e), and (f) of this section
this increased rating will be effective
the first day of continuous hospitaliza-
tion and will be terminated effective
the last day of the month of hospital
discharge (regular discharge or release
to non-bed care) or effective the last
day of the month of termination of
treatment or observation for the serv-
ice-connected disability. A temporary
release which is approved by an attend-
ing Department of Veterans Affairs
physician as part of the treatment plan
will not be considered an absence.

(1) An authorized absence in excess of
4 days which begins during the first 21
days of hospitalization will be regarded
as the equivalent of hospital discharge
effective the first day of such author-
ized absence. An authorized absence of
4 days or less which results in a total of
more than 8 days of authorized absence
during the first 21 days of hospitaliza-
tion will be regarded as the equivalent
of hospital discharge effective the
ninth day of authorized absence.

(2) Following a period of hospitaliza-
tion in excess of 21 days, an authorized
absence in excess of 14 days or a third
consecutive authorized absence of 14
days will be regarded as the equivalent
of hospital discharge and will interrupt
hospitalization effective on the last
day of the month in which either the
authorized absence in excess of 14 days
or the third 14 day period begins, ex-
cept where there is a finding that con-
valescence is required as provided by
paragraph (e) or (f) of this section. The
termination of these total ratings will
not be subject to §3.105(e) of this chap-
ter.

(b) Notwithstanding that hospital ad-
mission was for disability not con-
nected with service, if during such hos-
pitalization, hospital treatment for a
service-connected disability is insti-
tuted and continued for a period in ex-
cess of 21 days, the increase to a total
rating will be granted from the first
day of such treatment. If service con-
nection for the disability under treat-
ment is granted after hospital admis-
sion, the rating will be from the first

38 CFR Ch. | (7-1-02 Edition)

day of hospitalization if otherwise in
order.

(c) The assignment of a total dis-
ability rating on the basis of hospital
treatment or observation will not pre-
clude the assignment of a total dis-
ability rating otherwise in order under
other provisions of the rating schedule,
and consideration will be given to the
propriety of such a rating in all in-
stances and to the propriety of its con-
tinuance after discharge. Particular at-
tention, with a view to proper rating
under the rating schedule, is to be
given to the claims of veterans dis-
charged from hospital, regardless of
length of hospitalization, with indica-
tions on the final summary of expected
confinement to bed or house, or to in-
ability to work with requirement of
frequent care of physician or nurse at
home.

(d) On these total ratings Depart-
ment of Veterans Affairs regulations
governing effective dates for increased
benefits will control.

(e) The total hospital rating if con-
valescence is required may be contin-
ued for periods of 1, 2, or 3 months in
addition to the period provided in para-
graph (a) of this section.

(f) Extension of periods of 1, 2 or 3
months beyond the initial 3 months
may be made upon approval of the Ad-
judication Officer.

(g) Meritorious claims of veterans
who are discharged from the hospital
with less than the required number of
days but need post-hospital care and a
prolonged period of convalescence will
be referred to the Director, Compensa-
tion and Pension Service, under
§3.321(b)(1) of this chapter.

[29 FR 6718, May 22, 1964, as amended at 41
FR 11294, Mar. 18, 1976; 41 FR 34256, Aug. 13,
1976; 54 FR 4281, Jan. 30, 1989; 54 FR 34981,
Aug. 23, 1989]

§4.30 Convalescent ratings.

A total disability rating (100 percent)
will be assigned without regard to
other provisions of the rating schedule
when it is established by report at hos-
pital discharge (regular discharge or
release to non-bed care) or outpatient
release that entitlement is warranted
under paragraph (a) (1), (2) or (3) of this
section effective the date of hospital
admission or outpatient treatment and
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continuing for a period of 1, 2, or 3
months from the first day of the month
following such hospital discharge or
outpatient release. The termination of
these total ratings will not be subject
to §3.105(e) of this chapter. Such total
rating will be followed by appropriate
schedular evaluations. When the evi-
dence is inadequate to assign a sched-
ular evaluation, a physical examina-
tion will be scheduled and considered
prior to the termination of a total rat-
ing under this section.

(a) Total ratings will be assigned
under this section if treatment of a
service-connected disability resulted
in:

(1) Surgery necessitating at least one
month of convalescence (Effective as to
outpatient surgery March 1, 1989.)

(2) Surgery with severe postoperative
residuals such as incompletely healed
surgical wounds, stumps of recent am-
putations, therapeutic immobilization
of one major joint or more, application
of a body cast, or the necessity for
house confinement, or the necessity for
continued use of a wheelchair or
crutches (regular weight-bearing pro-
hibited). (Effective as to outpatient
surgery March 1, 1989.)

(3) Immobilization by cast, without
surgery, of one major joint or more.
(Effective as to outpatient treatment
March 10, 1976.)

A reduction in the total rating will not
be subject to §3.105(e) of this chapter.
The total rating will be followed by an
open rating reflecting the appropriate
schedular evaluation; where the evi-
dence is inadequate to assign the
schedular evaluation, a physcial exam-
ination will be scheduled prior to the
end of the total rating period.

(b) A total rating under this section
will require full justification on the
rating sheet and may be extended as
follows:

(1) Extensions of 1, 2 or 3 months be-
yond the initial 3 months may be made
under paragraph (a) (1), (2) or (3) of this
section.

(2) Extensions of 1 or more months up
to 6 months beyond the initial 6
months period may be made under
paragraph (a) (2) or (3) of this section

§4.41

upon approval of the Adjudication Offi-
cer.

[41 FR 34256, Aug. 13, 1976, as amended at 54
FR 4281, Jan. 30, 1989]

§4.31 Zero percent evaluations.

In every instance where the schedule
does not provide a zero percent evalua-
tion for a diagnostic code, a zero per-
cent evaluation shall be assigned when
the requirements for a compensable
evaluation are not met.

[58 FR 52018, Oct. 6, 1993]

Subpart B—Disability Ratings
THE MUSCULOSKELETAL SYSTEM

§4.40 Functional loss.

Disability of the musculoskeletal
system is primarily the inability, due
to damage or infection in parts of the
system, to perform the normal working
movements of the body with normal
excursion, strength, speed, coordina-
tion and endurance. It is essential that
the examination on which ratings are
based adequately portray the anatom-
ical damage, and the functional loss,
with respect to all these elements. The
functional loss may be due to absence
of part, or all, of the necessary bones,
joints and muscles, or associated struc-
tures, or to deformity, adhesions, de-
fective innervation, or other pathol-
ogy, or it may be due to pain, sup-
ported by adequate pathology and evi-
denced by the visible behavior of the
claimant undertaking the motion.
Weakness is as important as limitation
of motion, and a part which becomes
painful on use must be regarded as seri-
ously disabled. A little used part of the
musculoskeletal system may be ex-
pected to show evidence of disuse, ei-
ther through atrophy, the condition of
the skin, absence of normal callosity or
the like.

§4.41 History of injury.

In considering the residuals of injury,
it is essential to trace the medical-in-
dustrial history of the disabled person
from the original injury, considering
the nature of the injury and the at-
tendant circumstances, and the re-
quirements for, and the effect of, treat-
ment over past periods, and the course
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of the recovery to date. The duration of
the initial, and any subsequent, period
of total incapacity, especially periods
reflecting delayed union, inflamma-
tion, swelling, drainage, or operative
intervention, should be given close at-
tention. This consideration, or the ab-
sence of clear cut evidence of injury,
may result in classifying the disability
as not of traumatic origin, either re-
flecting congenital or developmental
etiology, or the effects of healed dis-
ease.

§4.42 Complete medical examination
of injury cases.

The importance of complete medical
examination of injury cases at the time
of first medical examination by the De-
partment of Veterans Affairs cannot be
overemphasized. When possible, this
should include complete neurological
and psychiatric examination, and other
special examinations indicated by the
physical condition, in addition to the
required general and orthopedic or sur-
gical examinations. When complete ex-
aminations are not conducted covering
all systems of the body affected by dis-
ease or injury, it is impossible to vis-
ualize the nature and extent of the
service connected disability. Incom-
plete examination is a common cause
of incorrect diagnosis, especially in the
neurological and psychiatric fields, and
frequently leaves the Department of
Veterans Affairs in doubt as to the
presence or absence of disabling condi-
tions at the time of the examination.

§4.43 Osteomyelitis.

Chronic, or recurring, suppurative os-
teomyelitis, once clinically identified,
including chronic inflammation of
bone marrow, cortex, or periosteum,
should be considered as a continuously
disabling process, whether or not an
actively discharging sinus or other ob-
vious evidence of infection is manifest
from time to time, and unless the focus
is entirely removed by amputation will
entitle to a permanent rating to be
combined with other ratings for resid-
ual conditions, however, not exceeding
amputation ratings at the site of elec-
tion.

38 CFR Ch. | (7-1-02 Edition)

§4.44 The bones.

The osseous abnormalities incident
to trauma or disease, such as malunion
with deformity throwing abnormal
stress upon, and causing malalignment
of joint surfaces, should be depicted
from study and observation of all avail-
able data, beginning with inception of
injury or disease, its nature, degree of
prostration, treatment and duration of
convalescence, and progress of recov-
ery with development of permanent re-
siduals. With shortening of a long bone,
some degree of angulation is to be ex-
pected; the extent and direction should
be brought out by X-ray and observa-
tion. The direction of angulation and
extent of deformity should be carefully
related to strain on the neighboring
joints, especially those connected with
weight-bearing.

§4.45 The joints.

As regards the joints the factors of
disability reside in reductions of their
normal excursion of movements in dif-
ferent planes. Inquiry will be directed
to these considerations:

(a) Less movement than normal (due
to ankylosis, limitation or blocking,
adhesions, tendon-tie-up, contracted
scars, etc.).

(b) More movement than normal
(from flail joint, resections, nonunion
of fracture, relaxation of ligaments,
etc.).

(c) Weakened movement (due to mus-
cle injury, disease or injury of periph-
eral nerves, divided or lengthened ten-
dons, etc.).

(d) Excess fatigability.

(e) Incoordination, impaired ability
to execute skilled movements smooth-
ly.
(f) Pain on movement, swelling, de-
formity or atrophy of disuse. Insta-
bility of station, disturbance of loco-
motion, interference with sitting,
standing and weight-bearing are re-
lated considerations. For the purpose
of rating disability from arthritis, the
shoulder, elbow, wrist, hip, knee, and
ankle are considered major joints; mul-
tiple involvements of the interphalan-
geal, metacarpal and carpal joints of
the upper extremities, the interphalan-
geal, metatarsal and tarsal joints of
the lower extremities, the cervical
vertebrae, the dorsal vertebrae, and the
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lumbar vertebrae, are considered
groups of minor joints, ratable on a
parity  with major joints. The

lumbosacral articulation and both sac-
roiliac joints are considered to be a
group of minor joints, ratable on dis-
turbance of lumbar spine functions.

§4.46 Accurate measurement.

Accurate measurement of the length
of stumps, excursion of joints, dimen-
sions and location of scars with respect
to landmarks, should be insisted on.
The use of a goniometer in the meas-
urement of limitation of motion is in-
dispensable in examinations conducted
within the Department of Veterans Af-
fairs. Muscle atrophy must also be ac-
curately measured and reported.

[41 FR 11294, Mar. 18, 1976]
§§4.47-4.54 [Reserved]

§4.55 Principles of combined ratings
for muscle injuries.

(a) A muscle injury rating will not be
combined with a peripheral nerve pa-
ralysis rating of the same body part,
unless the injuries affect entirely dif-
ferent functions.

(b) For rating purposes, the skeletal
muscles of the body are divided into 23
muscle groups in 5 anatomical regions:
6 muscle groups for the shoulder girdle
and arm (diagnostic codes 5301 through
5306); 3 muscle groups for the forearm
and hand (diagnostic codes 5307
through 5309); 3 muscle groups for the
foot and leg (diagnostic codes 5310
through 5312); 6 muscle groups for the
pelvic girdle and thigh (diagnostic
codes 5313 through 5318); and 5 muscle
groups for the torso and neck (diag-
nostic codes 5319 through 5323).

(c) There will be no rating assigned
for muscle groups which act upon an
ankylosed joint, with the following ex-
ceptions:

(1) In the case of an ankylosed Kknee,
if muscle group XIII is disabled, it will
be rated, but at the next lower level
than that which would otherwise be as-
signed.

(2) In the case of an ankylosed shoul-
der, if muscle groups I and II are se-
verely disabled, the evaluation of the
shoulder joint under diagnostic code
5200 will be elevated to the level for un-
favorable ankylosis, if not already as-

§4.56

signed, but the muscle groups them-
selves will not be rated.

(d) The combined evaluation of mus-
cle groups acting wupon a single
unankylosed joint must be lower than
the evaluation for unfavorable anky-
losis of that joint, except in the case of
muscle groups I and II acting upon the
shoulder.

(e) For compensable muscle group in-
juries which are in the same anatom-
ical region but do not act on the same
joint, the evaluation for the most se-
verely injured muscle group will be in-
creased by one level and used as the
combined evaluation for the affected
muscle groups.

(f) For muscle group injuries in dif-
ferent anatomical regions which do not
act upon ankylosed joints, each muscle
group injury shall be separately rated
and the ratings combined under the
provisions of §4.25.

(Authority: 38 U.S.C. 1155)
[62 FR 30237, June 3, 1997]

§4.56 Evaluation of muscle disabil-
ities.

(a) An open comminuted fracture
with muscle or tendon damage will be
rated as a severe injury of the muscle
group involved unless, for locations
such as in the wrist or over the tibia,
evidence establishes that the muscle
damage is minimal.

(b) A through-and-through injury
with muscle damage shall be evaluated
as no less than a moderate injury for
each group of muscles damaged.

(c) For VA rating purposes, the car-
dinal signs and symptoms of muscle
disability are loss of power, weakness,
lowered threshold of fatigue, fatigue-
pain, impairment of coordination and
uncertainty of movement.

(d) Under diagnostic codes 5301
through 5323, disabilities resulting
from muscle injuries shall be classified
as slight, moderate, moderately severe
or severe as follows:

(1) Slight disability of muscles—(i) Type
of injury. Simple wound of muscle with-
out debridement or infection.

(ii) History and complaint. Service de-
partment record of superficial wound
with brief treatment and return to
duty. Healing with good functional re-
sults. No cardinal signs or symptoms of
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muscle disability as defined in para-
graph (c) of this section.

(iii) Objective findings. Minimal scar.
No evidence of fascial defect, atrophy,
or impaired tonus. No impairment of
function or metallic fragments re-
tained in muscle tissue.

(2) Moderate disability of muscles—(i)
Type of injury. Through and through or
deep penetrating wound of short track
from a single bullet, small shell or
shrapnel fragment, without explosive
effect of high velocity missile, residu-
als of debridement, or prolonged infec-
tion.

(i1) History and complaint. Service de-
partment record or other evidence of
in-service treatment for the wound.
Record of consistent complaint of one
or more of the cardinal signs and symp-
toms of muscle disability as defined in
paragraph (c) of this section, particu-
larly lowered threshold of fatigue after
average use, affecting the particular
functions controlled by the injured
muscles.

(iii) Objective findings. Entrance and
(if present) exit scars, small or linear,
indicating short track of missile
through muscle tissue. Some loss of
deep fascia or muscle substance or im-
pairment of muscle tonus and loss of
power or lowered threshold of fatigue
when compared to the sound side.

(3) Moderately severe disability of mus-
cles—(i) Type of injury. Through and
through or deep penetrating wound by
small high velocity missile or large
low-velocity missile, with debridement,
prolonged infection, or sloughing of
soft parts, and intermuscular scarring.

(i1) History and complaint. Service de-
partment record or other evidence
showing hospitalization for a prolonged
period for treatment of wound. Record
of consistent complaint of cardinal
signs and symptoms of muscle dis-
ability as defined in paragraph (c) of
this section and, if present, evidence of
inability to keep up with work require-
ments.

(iii) Objective findings. Entrance and
(if present) exit scars indicating track
of missile through one or more muscle
groups. Indications on palpation of loss
of deep fascia, muscle substance, or
normal firm resistance of muscles com-
pared with sound side. Tests of
strength and endurance compared with
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sound side demonstrate positive evi-
dence of impairment.

(4) Severe disability of muscles—(i) Type
of injury. Through and through or deep
penetrating wound due to high-velocity
missile, or large or multiple low veloc-
ity missiles, or with shattering bone
fracture or open comminuted fracture
with extensive debridement, prolonged
infection, or sloughing of soft parts,
intermuscular binding and scarring.

(ii) History and complaint. Service de-
partment record or other evidence
showing hospitalization for a prolonged
period for treatment of wound. Record
of consistent complaint of cardinal
signs and symptoms of muscle dis-
ability as defined in paragraph (c) of
this section, worse than those shown
for moderately severe muscle injuries,
and, if present, evidence of inability to
keep up with work requirements.

(iii) Objective findings. Ragged, de-
pressed and adherent scars indicating
wide damage to muscle groups in mis-
sile track. Palpation shows loss of deep
fascia or muscle substance, or soft flab-
by muscles in wound area. Muscles
swell and harden abnormally in con-
traction. Tests of strength, endurance,
or coordinated movements compared
with the corresponding muscles of the
uninjured side indicate severe impair-
ment of function. If present, the fol-
lowing are also signs of severe muscle
disability:

(A) X-ray evidence of minute mul-
tiple scattered foreign bodies indi-
cating intermuscular trauma and ex-
plosive effect of the missile.

(B) Adhesion of scar to one of the
long bones, scapula, pelvic bones, sac-
rum or vertebrae, with epithelial seal-
ing over the bone rather than true skin
covering in an area where bone is nor-
mally protected by muscle.

(C) Diminished muscle excitability to
pulsed electrical current in
electrodiagnostic tests.

(D) Visible or measurable atrophy.

(E) Adaptive contraction of an oppos-
ing group of muscles.

(F) Atrophy of muscle groups not in
the track of the missile, particularly of
the trapezius and serratus in wounds of
the shoulder girdle.
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(G) Induration or atrophy of an en-
tire muscle following simple piercing
by a projectile.

(Authority: 38 U.S.C. 11565
[62 FR 30238, June 3, 1997]

§4.57 Static foot deformities.

It is essential to make an initial dis-
tinction between bilateral flatfoot as a
congenital or as an acquired condition.
The congenital condition, with depres-
sion of the arch, but no evidence of ab-
normal callosities, areas of pressure,
strain or demonstrable tenderness, is a
congenital abnormality which is not
compensable or pensionable. In the ac-
quired condition, it is to be remem-
bered that depression of the longitu-
dinal arch, or the degree of depression,
is not the essential feature. The atten-
tion should be given to anatomical
changes, as compared to normal, in the
relationship of the foot and leg, par-
ticularly to the inward rotation of the
superior portion of the os calcis, me-
dial deviation of the insertion of the
Achilles tendon, the medial tilting of
the upper border of the astragalus.
This is an unfavorable mechanical rela-
tionship of the parts. A plumb line
dropped from the middle of the patella
falls inside of the normal point. The
forepart of the foot is abducted, and
the foot everted. The plantar surface of
the foot is painful and shows demon-
strable tenderness, and manipulation
of the foot produces spasm of the
Achilles tendon, peroneal spasm due to
adhesion about the peroneal sheaths,
and other evidence of pain and limited
motion. The symptoms should be ap-
parent without regard to exercise. In
severe cases there is gaping of bones on
the inner border of the foot, and rigid
valgus position with loss of the power
of inversion and adduction. Exercise
with undeveloped or unbalanced mus-
culature, producing chronic irritation,
can be an aggravating factor. In the ab-
sence of trauma or other definite evi-
dence of aggravation, service connec-
tion is not in order for pes cavus which
is a typically congenital or juvenile
disease.

§4.58 Arthritis due to strain.

With service incurred lower extrem-
ity amputation or shortening, a dis-

§4.61

abling arthritis, developing in the same
extremity, or in both lower extrem-
ities, with indications of earlier, or
more severe, arthritis in the injured
extremity, including also arthritis of
the lumbosacral joints and lumbar
spine, if associated with the leg ampu-
tation or shortening, will be considered
as service incurred, provided, however,
that arthritis affecting joints not di-
rectly subject to strain as a result of
the service incurred amputation will
not be granted service connection. This
will generally require separate evalua-
tion of the arthritis in the joints di-
rectly subject to strain. Amputation,
or injury to an upper extremity, is not
considered as a causative factor with
subsequently developing arthritis, ex-
cept in joints subject to direct strain
or actually injured.

§4.59 Painful motion.

With any form of arthritis, painful
motion is an important factor of dis-
ability, the facial expression, wincing,
etc.,, on pressure or manipulation,
should be carefully noted and defi-
nitely related to affected joints. Mus-
cle spasm will greatly assist the identi-
fication. Sciatic neuritis is not uncom-
monly caused by arthritis of the spine.
The intent of the schedule is to recog-
nize painful motion with joint or
periarticular pathology as productive
of disability. It is the intention to rec-
ognize actually painful, unstable, or
malaligned joints, due to healed injury,
as entitled to at least the minimum
compensable rating for the joint.
Crepitation either in the soft tissues
such as the tendons or ligaments, or
crepitation within the joint structures
should be noted carefully as points of
contact which are diseased. Flexion
elicits such manifestations. The joints
involved should be tested for pain on
both active and passive motion, in
weight-bearing and nonweight-bearing
and, if possible, with the range of the
opposite undamaged joint.

§4.60 [Reserved]

§4.61 Examination.

With any form of arthritis (except
traumatic arthritis) it is essential that
the examination for rating purposes
cover all major joints, with especial
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reference to Heberden’s or Haygarth’s
nodes.

§4.62 Circulatory disturbances.

The circulatory disturbances, espe-
cially of the lower extremity following
injury in the popliteal space, must not
be overlooked, and require rating gen-
erally as phlebitis.

§4.63 Loss of use of hand or foot.

Loss of use of a hand or a foot, for
the purpose of special monthly com-
pensation, will be held to exist when no
effective function remains other than
that which would be equally well
served by an amputation stump at the
site of election below elbow or knee
with use of a suitable prosthetic appli-
ance. The determination will be made
on the basis of the actual remaining
function of the hand or foot, whether
the acts of grasping, manipulation,
etc., in the case of the hand, or of bal-
ance and propulsion, etc., in the case of
the foot, could be accomplished equally
well by an amputation stump with
prosthesis.

(a) Extremely unfavorable complete
ankylosis of the knee, or complete an-
kylosis of 2 major joints of an extrem-
ity, or shortening of the lower extrem-
ity of 3% inches (8.9 cms.) or more, will
be taken as loss of use of the hand or
foot involved.

(b) Complete paralysis of the exter-
nal popliteal nerve (common peroneal)
and consequent, footdrop, accompanied
by characteristic organic changes in-
cluding trophic and circulatory dis-
turbances and other concomitants con-
firmatory of complete paralysis of this
nerve, will be taken as loss of use of
the foot.

[29 FR 6718, May 22, 1964, as amended at 43
FR 45349, Oct. 2, 1978]

§4.64 Loss of use of both buttocks.

Loss of use of both buttocks shall be
deemed to exist when there is severe
damage to muscle Group XVII, bilat-
eral (diagnostic code number 5317) and
additional disability rendering it im-
possible for the disabled person, with-
out assistance, to rise from a seated
position and from a stooped position
(fingers to toes position) and to main-
tain postural stability (the pelvis upon
head of femur). The assistance may be

38 CFR Ch. | (7-1-02 Edition)

rendered by the person’s own hands or
arms, and, in the matter of postural
stability, by a special appliance.

§4.65 [Reserved]

§4.66 Sacroiliac joint.

The common cause of disability in
this region is arthritis, to be identified
in the usual manner. The lumbosacral
and sacroiliac joints should be consid-
ered as one anatomical segment for
rating purposes. X-ray changes from
arthritis in this location are decrease
or obliteration of the joint space, with
the appearance of increased bone den-
sity of the sacrum and ilium and sharp-
ening of the margins of the joint. Dis-
ability is manifest from erector spinae
spasm (not accounted for by other pa-
thology), tenderness on deep palpation
and percussion over these joints, loss of
normal quickness of motion and resil-
iency, and postural defects often ac-
companied by limitation of flexion and
extension of the hip. Traumatism is a
rare cause of disability in this connec-
tion, except when superimposed upon
congenital defect or upon an existent
arthritis; to permit assumption of pure
traumatic origin, objective evidence of
damage to the joint, and history of
trauma sufficiently severe to injure
this extremely strong and practically
immovable joint is required. There
should be careful consideration of
lumbosacral sprain, and the various
symptoms of pain and paralysis attrib-
utable to disease affecting the lumbar
vertebrae and the intervertebral disc.

§4.67 Pelvic bones.

The variability of residuals following
these fractures necessitates rating on
specific residuals, faulty posture, limi-
tation of motion, muscle injury, pain-
ful motion of the lumbar spine, mani-
fest by muscle spasm, mild to moderate
sciatic neuritis, peripheral nerve in-
jury, or limitation of hip motion.

§4.68 Amputation rule.

The combined rating for disabilities
of an extremity shall not exceed the
rating for the amputation at the elec-
tive level, were amputation to be per-
formed. For example, the combined
evaluations for disabilities below the
knee shall not exceed the 40 percent
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evaluation, diagnostic code 5165. This
40 percent rating may be further com-
bined with evaluation for disabilities
above the knee but not to exceed the
above the knee amputation elective
level. Painful neuroma of a stump after
amputation shall be assigned the eval-
uation for the elective site of re-
amputation.

§4.69 Dominant hand.

Handedness for the purpose of a dom-
inant rating will be determined by the
evidence of record, or by testing on VA
examination. Only one hand shall be
considered dominant. The injured
hand, or the most severely injured
hand, of an ambidextrous individual
will be considered the dominant hand
for rating purposes.

(Authority: 38 U.S.C. 1155)
[62 FR 30239, June 3, 1997]

§4.70 Inadequate examinations.

If the report of examination is inad-
equate as a basis for the required con-
sideration of service connection and
evaluation, the rating agency may re-
quest a supplementary report from the
examiner giving further details as to
the limitations of the disabled person’s
ordinary activity imposed by the dis-

§4.71

ease, injury, or residual condition, the
prognosis for return to, or continuance
of, useful work. When the best inter-
ests of the service will be advanced by
personal conference with the examiner,
such conference may be arranged
through channels.

§4.71 Measurement of ankylosis and
joint motion.

Plates I and II provide a standardized
description of ankylosis and joint mo-
tion measurement. The anatomical po-
sition is considered as 0°, with two
major exceptions: (a) Shoulder rota-
tion—arm abducted to 90°, elbow flexed
to 90° with the position of the forearm
reflecting the midpoint 0° between in-
ternal and external rotation of the
shoulder; and (b) supination and
pronation—the arm next to the body,
elbow flexed to 90°, and the forearm in
midposition 0° between supination and
pronation. Motion of the thumb and
fingers should be described by appro-
priate reference to the joints (See
Plate III) whose movement is limited,
with a statement as to how near, in
centimeters, the tip of the thumb can
approximate the fingers, or how near
the tips of the fingers can approximate
the median transverse fold of the palm.
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§4.71a Schedule of ratings—musculo-

ACUTE, SUBACUTE, OR CHRONIC DISEASES

Rat-
ing
5000 Osteomyelitis, acute, subacute, or chronic:
Of the pelvis, vertebrae, or extending into major
joints, or with multiple localization or with long
history of intractability and debility, anemia,
amyloid liver changes, or other continuous
constitutional SYmptoms ...........ccceceerereirennns 100
Frequent episodes, with constitutional symptoms 60
With definite involucrum or sequestrum, with or
without discharging SinUS .........ccccccverecniicnn. 30
With discharging sinus or other evidence of ac-
tive infection within the past 5 years ................ 20
Inactive, following repeated episodes, without
evidence of active infection in past 5 years ..... 10

367
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Continued

ACUTE, SUBACUTE, OR CHRONIC DISEASES—

Rat-
ing

NOTE (1): A rating of 10 percent, as an exception
to the amputation rule, is to be assigned in
any case of active osteomyelitis where the
amputation rating for the affected part is no
percent. This 10 percent rating and the other
partial ratings of 30 percent or less are to be
combined with ratings for ankylosis, limited
motion, nonunion or malunion, shortening,
etc., subject, of course, to the amputation rule.
The 60 percent rating, as it is based on con-
stitutional symptoms, is not subject to the am-
putation rule. A rating for osteomyelitis will not
be applied following cure by removal or radical
resection of the affected bone.
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ACUTE, SUBACUTE, OR CHRONIC DISEASES—

38 CFR Ch. | (7-1-02 Edition)

ACUTE, SUBACUTE, OR CHRONIC DISEASES—

Continued Continued
Rat- Rat-
ing ing
NOTE (2): The 20 percent rating on the basis of With X-ray evidence of involvement of 2 or
activity within the past 5 years is not assign- more major joints or 2 or more minor joint
able following the initial infection of active os- groups, with occasional incapacitating ex-
teomyelitis with no subsequent reactivation. acerbations .........cccceeeriiieincinc e 20
The prerequisite for this historical rating is an With X-ray evidence of involvement of 2 or
established recurrent osteomyelitis. To qualify more major joints or 2 or more minor joint
for the 10 percent rating, 2 or more episodes groups . . 10
following the initial infection are required. This NOTE (1): The 20 pct and 10 pct ratings based
20 percent rating or the 10 percent rating, on X-ray findings, above, will not be combined
when applicable, will be assigned once only to with ratings based on limitation of motion.
cover disability at all sites of previously active NOTE (2): The 20 pct and 10 pct ratings based
infection with a futurg ending date in the case on X-ray findings, above, will not be utilized in
of the 20 percent rating. ) ) ) rating conditions listed under diagnostic codes
5001 Bones and joints, tuberculosis of, active or in- 5013 to 5024, inclusive.
active: 5004 Arthritis, gonorrheal.
;AC“\{? e e 100 5005 Arthritis, pneumococcic.
nactive: See X and 4.89. ..o 5006 Arthritis, typhoid.
5002 Arthritis rheumatoid (atrophic) As an active 5007 Avrthritis, sxz)hilitic.
process: 5008 Arthritis, streptococcic.
With ~ constitutional manifestations associated 5009 Arthritis, othepr types (specify).
with active joint involvement, totally incapaci- With the types of arthritis, diagnostic codes 5004
BlNG o s : | 100 through 5009, rate the disability as rheumatoid
Less than criteria for 100% but with weight loss arthritis.
and anemia productive of severe impairment 5010 Arthritis, due to trauma, substantiated by X-
of health or severely incapacitating exacer- ray findings: Rate as arthritis, degenerative.
bations occurring 4 or more times a year or a 5011 Bones, caisson disease of: Rate as arthritis,
lesser number over prolonged periods ............. 60 cord involvement, or deafness, depending on the
Symptom combinations productive of definite im- severity of disabling manifestations.
paifme_nt of _hez_:llth objecFiver su_pp_orted by ex- 5012 Bones, new growths of, malignant 100
amination fmgmgs or incapacitating exacer- NoTE: The 100 percent rating will be continued
bations occurring 3_or more tlm._es ayear ... 40 for 1 year following the cessation of surgical,
One or two exacerbations a year in a well-estab- X-ray, antineoplastic chemotherapy or other
Ilsh_ed dl_agn05|s ................................................ 20 therapeutic procedure. At this point, if there
For chronic residuals: o ) has been no local recurrence or metastases,
For res!duals such as limitation of motion or an- the rating will be made on residuals.
kylosis, favorable or unfavorable, rate under 5013 Osteoporosis, with joint manifestations.
the appropriate diagnostic codes for the spe- 5014 Osteomalacia.
cm_c joints m_volved. Where,_ _ho_w_ever, _th_e I|r_n|- 5015 Bones, new growths of, benign.
tation of motion of the specific joint or joints in- 5016 Osteitis deformans.
volved is noncompensable under the codes a 5017 Gout :
rating of 10 percent is for application for each i L .
such major joint or group of minor joints af- 5018 Hydr;a_nhr05|s, intermittent.
fected by limitation of motion, to be combined, 5019  Bursitis.
not added under diagnostic code 5002. Limita- 5020  Synovitis.
tion of motion must be objectively confirmed 5021 Myositis.
by findings such as swelling, muscle spasm, 5022 Periostifis.
or satisfactory evidence of painful motion. 5023  Myositis ossificans.
NoTE: The ratings for the active process will not 5024 Tenosynovitis.
be combined with the residual ratings for limi- The diseases under diagnostic codes 5013
tation of motion or ankylosis. Assign the high- through 5024 will be rated on limitation of mo-
er evaluation. tion of affected parts, as arthritis, degenera-
5003 Arthritis, degenerative (hypertrophic or osteo- tive, e:fceptdgosuéa’;hi(?h will be rated under di-
arthritis): agnostic code .
Degenerative arthritis established by X-ray find- 5025 Fibromyalgia (fibrositis, primary fibromyalgia
ings will be rated on the basis of limitation of syndrome)
motion under the appropriate diagnostic codes With widespread musculoskeletal pain and ten-
for the specific joint or joints involved (DC der points, with or without associated fatigue,
5200 etc.). When however, the limitation of sleep disturbance, stiffness, paresthesias,
motion of the specific joint or joints involved is headache, irritable bowel symptoms, depres-
noncompensable under the appropriate diag- sion, anxiety, or Raynaud's-like symptoms:
nostic codes, a rating of 10 pct is for applica- That are constant, or nearly so, and refrac-
tion for each such major joint or group of tory to therapy ..o 40
minor joints affected by limitation of motion, to That are episodic, with exacerbations often
be combined, not added under diagnostic precipitated by environmental or emo-
code 5003. Limitation of motion must be ob- tional stress or by overexertion, but that
jectively confirmed by findings such as swell- are present more than one-third of the
ing, muscle spasm, or satisfactory evidence of tIME o 20
painful motion. In the absence of limitation of That require continuous medication for con-
motion, rate as below: TFOL e 10
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ACUTE, SUBACUTE, OR CHRONIC DISEASES—

§4.71a

PROSTHETIC IMPLANTS—Continued

Continued

Rat-
ing

NOTE: Widespread pain means pain in both the
left and right sides of the body, that is both
above and below the waist, and that affects
both the axial skeleton (i.e., cervical spine, an-
terior chest, thoracic spine, or low back) and
the extremities.

Rating

Major

Minor

PROSTHETIC IMPLANTS

Rating

Major

Minor

5051 Shoulder replacement (prosthesis).

5052 Elbow replacement (prosthesis).

5053 Wrist replacement (prosthesis).

5054 Hip replacement (prosthesis).

Prosthetic replacement of the shoulder
joint:
For 1 year following implantation of
Prosthesis .....cccoevevenieniencnenns
With chronic residuals consisting of
severe, painful motion or weak-
ness in the affected extremity ..... 60
With intermediate degrees of resid-
ual weakness, pain or limitation
of motion, rate by analogy to di-
agnostic codes 5200 and 5203.
Minimum rating .........ccceeeeveenenenns 30

100

Prosthetic replacement of the elbow
joint:
For 1 year following implantation of
prosthesis
With chronic residuals consisting of
severe painful motion or weak-
ness in the affected extremity ..... 50
With intermediate degrees of resid-
ual weakness, pain or limitation
of motion rate by analogy to di-
agnostic codes 5205 through
5208.
Minimum evaluation ........................ 30

100

Prosthetic replacement of wrist joint:
For 1 year following implantation of
Prosthesis ........cccevevennieicnens
With chronic residuals consisting of
severe, painful motion or weak-
ness in the affected extremity ..... 40
With intermediate degrees of resid-
ual weakness, pain or limitation
of motion, rate by analogy to di-
agnostic code 5214.
Minimum rating .........cccoceeeveienennn. 20
NoTE: The 100 pct rating for 1 year fol-
lowing implantation of prosthesis will
commence after initial grant of the 1-
month total rating assigned under
§4.30 following hospital discharge.

100

Prosthetic replacement of the head of
the femur or of the acetabulum:

For 1 year following implantation of

Prosthesis ........cocevevvnenieicnenns

100

50

20

100

40

20

100

30

20

100

Following implantation of prosthesis
with painful motion or weakness
such as to require the use of
Crutches .......coeevviiiiiciiee

Markedly severe residual weak-
ness, pain or limitation of motion
following implantation of pros-
thesis ...,

Moderately severe residuals of
weakness, pain or limitation of
motion

Minimum rating

5055 Knee replacement (prosthesis).
Prosthetic replacement of knee joint:

For 1 year following implantation of
Prosthesis ...

With chronic residuals consisting of
severe painful motion or weak-
ness in the affected extremity .....

With intermediate degrees of resid-
ual weakness, pain or limitation
of motion rate by analogy to di-
agnostic codes 5256, 5261, or
5262.

Minimum rating .........ccceeeeeenenennns

5056 Ankle replacement (prosthesis;
Prosthetic replacement of ankle joint:

For 1 year following implantation of
prosthesis

With chronic residuals consisting of
severe painful motion or weak-
NESS ...

With intermediate degrees of resid-
ual weakness, pain or limitation
of motion rate by analogy to
5270 or 5271.

Minimum rating ...

NOTE (1): The 100 pct rating for 1 yeal
following implantation of prosthesis
will commence after initial grant of the
1-month total rating assigned under
§4.30 following hospital discharge.

NOTE (2): Special monthly compensa-
tion is assignable during the 100 pct
rating period the earliest date perma-
nent use of crutches is established.

190

70

50

30

100

60

30

100

40

20

COMBINATIONS OF DISABILITIES

5104 Anatomical loss of one hand and loss
of use of one foot .........cccccovviviiiiciciis
5105 Anatomical loss of one foot and loss
of use of one hand ...........ccccviiiiiiiis
5106 Anatomical loss of both hands
5107 Anatomical loss of both feet ....
5108 Anatomical loss of one hand and one
foot .
5109 Loss of use of both hands .
5110 Loss of use of both feet
5111 Loss of use of one hand and on
foot .

1100

1100
1100
1100

1100
1100
1100

1100

1Also entitled to special monthly compensation.
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TABLE II—RATINGS FOR MULTIPLE LOSSES OF EXTREMITIES WITH DICTATOR’S RATING CODE AND 38 CFR CITATION

Impairment of one extrem-
ity

Impairment of other extremity

Anatomical loss or loss
of use below elbow

Anatomical loss or loss
of use below knee

Anatomical loss or loss
of use above elbow
(preventing use of pros-
thesis)

Anatomical loss or loss
of use above knee (pre-
venting use of pros-
thesis)

Anatomical loss near
shoulder (preventing
use of prosthesis)

Anatomical loss near hip
(preventing use of pros-
thesis)

Anatomical loss or loss of
use below elbow.

Anatomical loss or loss of
use below knee.

Anatomical loss or loss of
use above elbow (pre-
venting use of pros-
thesis).

Anatomical loss or loss of
use above knee (pre-
venting use of pros-
thesis).

Anatomical loss near
shoulder (preventing use
of prosthesis).

Anatomical loss near hip
(preventing use of pros-
thesis).

M Codes M-1 a, b, or c,
38 CFR 3.350 (c)(1)(i).

L Codes L-1d, e, f, or
g, 38 CFR 3.350(b).

L Codes L-1 a, b, or c,
38 CFR 3.350(b).

M¥2 Code M-5, 38 CFR
3.350 (f)(1)(x).

LY Code L2 b, 38
CFR 3.350 (f)(L)(iii).

N Code N-1, 38 CFR
3.350 (d)(1).

LY> Code L-2 c, 38
CFR 3.350 (f)(1)(vi).

LY2 Code L-2 a, 38
CFR 3.350 (f)(2)(i).

M Code M-2 a, 38 CFR
3.350 (c)(2)(iii).

M Code M-2 a, 38 CFR
3.350 (c)(1)(ii).

N Code N-3, 38 CFR
3.350 (F)(1)(xi).

M Code M-3 b, 38 CFR
3.350 (A)(L)(iv).

N¥2 Code N-4, 38 CFR
3.350 (f)(1)(ix).

MYz Code M—4 b, 38
CFR 3.350 (f)(1)(vii).

O Code O-1, 38 CFR
3.350 (e)(1)()).

M Code M-3 ¢, 38 CFR
3.350 (f)(1)(viii)

M Code M-3 a, 38 CFR
3.350 (f)(2)(ii)

M¥2 Code M-4 c, 38
CFR 3.350 (f)(1)(xi)

MYz Code M-4 a, 38
CFR 3.350 (f)(1)(v)

N Code N-2 b, 38 CFR
3.350 (d)(3)

N Code N-2 a, 38 CFR
3.350 (d)(2)

NoTe.—Need for aid attendance or permanently bedridden qualifies for subpar. L. Code L-1 h, i (38 CFR 3.350(b)). Paraplegia with loss of use of both lower extremities and loss of anal
and bladder sphincter control qualifies for subpar. O. Code O-2 (38 CFR 3.350(e)(2)). Where there are additional disabilities rated 50% or 100%, or anatomical or loss of use of a third ex-
tremity see 38 CFR 3.350(f) (3), (4) or (5).

(Authority: 38 U.S.C. 1115)
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AMPUTATIONS: UPPER EXTREMITY

§4.71a

AMPUTATIONS: UPPER EXTREMITY—Continued

Rating Rating
Major | Minor Major | Minor
Arm, amputation of: (d) Amputation or resection of meta-
5120 Disarticulation . 190 | 190 carpal bones (more than one-half the
5121 Above insertion of deltoid 190 180 \l/)v(i)lllqerelgzti)remamrﬂggs g?gf(r)s ")rg:gist
5122 Below insertion of deltoid .. 180 170 added to (not combined with) the rat-
Forearm, amputation of: ings, multiple finger amputations, sub-
5123 Above insertion of pronator teres ...... 180 170 ject to the amputation rule applied to
5124 Below insertion of pronator teres 170 160 the forearm.
5125 Hand, loss of use of 170 160 (e) Combinations of finger amputations
at various levels, or finger amputa-
MULTIPLE FINGER AMPUTATIONS tions with ankylosis or limitation of
motion of the fingers will be rated on
. . . the basis of the grade of disability;
5126 Five digits of one hand, amputation i.e., amputation, unfavorable anky-
OF 170 160 losis, most representative of the lev-
Four digits of one hand, amputation of: els or combinations. With an even
5127 Thumb, index, middle and ring .... 170 160 number of fingers involved, and adja-
5128 Thumb, index, middle and little ... 170 160 cent grades of disability, select the
5129 Thumb, index, ring and little .. 170 160 higher of the two grades.
5130 Thumb, middle, ring and little 170 160 (f) Loss of use of the hand will be held
5131 Index, middle, ring and little .......... 60| 50 o exist when no effective function re-
Three digits of one hand, amputation of: zqiglslyow:ﬁ ;Zic;g?ngécgmsﬂgﬁgﬁ
5132 Thumb, index and middle 60 50 stump with a suitable prosthetic
5133 Thumb, index and ring .... 60 50 applicance.
5134 Thumb, index and little ... 60 50
5135 Thumb, middle and ring .. 60 50 SINGLE FINGER AMPUTATIONS
5136 Thumb, middle and little . 60 50
5137 Thumb, ring and little 60 50 5152 Thumb, amputation of:
5138 Index, middle and ring . 50 40 With metacarpal resection ..................... 40 30
5139 Index, middle and little . 50 40 At metacarpophalangeal joint or through
5140 Index, ring and little .. 50 40 proximal phalanx 30 20
5141 Middle, ring and little ... 40 30 At distal joint or throug 20 20
Two digits of one hand, amputation of: 5153 Index finger, amputation of
5142 Thumb and index ... 50 40 With metacarpal resection (more than
5143 Thumb and middle . 50 40 _one-half the bone lost) e - 30 20
) Without metacarpal resection, at proxi-
5144 Thumb and ring .. 50 40 mal interphalangeal joint or proximal
5145 Thumb and little .. 50 40 thETELO ovvvvoeveeeereeeee s 20 20
5146 Index and middle 40 30 Through middle phalanx or at distal joint 10 10
5147 Index and ring 40 30 5154 Middle finger, amputation of:
5148 Index and little 40 30 With metacarpal resection (more than
5149 Middle and ring 30 20 pne-half the bone lost) IR - 20 20
5150 Middle and little 30 20 WIthOU'F metacarpal resection, at proxi-
5151 Ring and little .. 30 20 mzlre|tr10terphalangeal joint or proximal " "
(a) Tlhe ratings for multiple fi.nger ampu- 5155 Ring flngeramputatlonof """""""""
tatlo_ns apply to amputanons_ at the With metacarpal resection (more than
proximal interphalangeal joints  or one-half the bone 10St) ........c.cccooeene 20 20
through prgnmal phalanges.. Without metacarpal resection, at proxi-
(b) Amputation through middle pha- mal interphalangeal joint or proximal
langes will be rated as prescribed for thereto ... 10 10
unfavorable ankylosis of the fingers.. 5156 Little finger, amputation of:
(c) Amputations at distal joints, or With metacarpal resection (more than
through distal phalanges, other than one-half the bone 10St) ........cccvevrernn 20 20
negligible losses, will be rated as pre- Without metacarpal resection, at proxi-
scribed for favorable ankylosis of the mal interphalangeal joint or proximal
fingers.. hETELO ..ovvvoieeiereesiie i eeseisenies 10 10
NOTE: The single finger amputation rat-
ings are the only applicable ratings
for amputations of whole or part of
single fingers.

1Entitled to special monthly compensation.
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SINGLE FINGER AMPUTATIONS

Phalanges

BONES OF THE HAND (RIGHT)
{VOLAR SURFACE}

Lunate

Navicular
Triangular 4 :a‘

o)

CARPALS { Pisiform ?L o ‘
Hamate 3 "\ /
'3 \ X

Capitate

Greater muitangular

Lesser multangular

Metacarpals o Sesamoid Bones

Thumb

5 Proximal Intgrphalangeal
(PIP) Joint

/ Distal Interphalangeal

o7 y (DIP) Joint

Ring
Finger Index
Middle Finger
Finger
PLATE I
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AMPUTATIONS: LOWER EXTREMITY—Continued

Rat- Rat-
ing ing
Thigh, amputation of: 5170 Toes, all, amputation of, without metatarsal
5160 Disarticulation, with loss of extrinsic pelvic gir- JOSS vutreeeieaeintiee ettt 30
dle MUSCIES ..o 290 5171 Toe, great, amputation of:
5161 Upper third, one-third of the distance from With removal of metatarsal head . 30
perineum to knee joint measured from perineum ... 280 Without metatarsal involvement ... . 10
5162 Middle or Ipwer thirds ..o 260 5172 Toes, other than great, amputation of, with re-
Leg, amputation of: moval of metatarsal head:
5163 With defective stump, thigh amputation rec- One or two 20
ommended ............. e e [ 260 Without metatarsal involvement . 0
5164 Amputation not improvable by prosthesis con- 5173 Toes, three or four, amputation of, without
trolled by natural knee action . 260 metatarsal involvement:
5165 At a lower level, permitting prosthesis . 240 Including great toe . 20
5166 Forefoot, amputation proximal to metatarsal Not including great toe 10
bones (more than one-half of metatarsal loss) 240
5167 Foot, loss of use of 240 2 Also entitled to special monthly compensation.
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AMPUTATIONS: LOWER EXTREMITY

BONES OF THE FOOT (RIGHT)
(DORSAL SURFACE)

Calcaneus

Talus

Cuboid
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Navicular TARSALS

3rd Cuneiform

2nd Cuneiform

1st Cuneiform

1st (Body)

/ 2nd (Body)

= 31t} {Body)
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4th (Body)

5th (Body)
= Head

j L=

Head
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THE ELBOW AND FOREARM—Continued

Rating Rating
Major | Minor Major | Minor
5200 Scapulohumeral articulation, anky- Joint fracture, with marked cubitus
losis of: varus or cubitus valgus deformity or
NOTE: The scapula and humerus move with ununited fracture of head of ra-
as one piece. diUS i 20 20
Unfavorable, abduction limited to 25° 5210 Radius and ulna, nonunion of, with
from side .... 50 40 flail false joint . 50 40
Intermediate between favorable and un- 5211 Ulna, impairment of:
favorable ... 40 30 Nonunion in upper half, with false
Favorable, abduction to 60°, can reach movement:
mouth and head .........cccceeveneiinens 30 20 With loss of bone substance (1 inch
5201 Arm, limitation of motion o (2.5 cms.) or more) and marked
To 25° from side .. 40 30 deformity ... 40 30
Midway between side and shoulder Without loss of bone substance ol
level 30 20 deformity .......coceeeieeieicee 30 20
At shoulder level . 20 20 Nonunion in lower half 20 20
5202 Humerus, other impairment of: Malunion of, with bad alignment 10 10
Loss of head of (flail shoulder) 80 70 5212 Radius, impairment of:
Nonunion of (false flail joint) 60 50 Nonunion in lower half, with false move-
Fibrous union of 50 40 ment:
Recurrent dislocation of at With loss of bone substance (1 inch
scapulohumeral joint. (2.5 cms.) or more) and marked
With frequent episodes and guard- deformity .......ccoeeevvviiiiiiees 40 30
ing of all arm movements ............ 30 20 Without loss of bone substance or
With infrequent episodes, and deformity 30 20
guarding of movement only at Nonunion in upper half 20 20
shoulder level ... 20 20 Malunion of, with bad alignment 10 10
Malunion of: 5213 Supination and pronation, impairment
Marked deformity 30 20 of:
Moderate deformity 20 20 Loss of (bone fusion):
5203 Clavicle or scapula, impairment of: The hand fixed in supination or
Dislocation Of ........ccccecvevereninieicncnes 20 20 hyperpronation 40 30
Nonunion of: The hand fixed in full pronation ...... 30 20
With loose movement 20 20 The hand fixed near the middle of
Without loose movement 10 10 the arc or moderate pronation ... 20 20
Malunion of 10 10 Limitation of pronation:
Or rate on impairment of function o Motion lost beyond middle of arc ... 30 20
contiguous joint. Motion lost beyond last quarter of
arc, the hand does not approach
full pronation ..........ccccceevvcineinne 20 20
THE ELBOW AND FOREARM Limitation of supination
" To 30° or less . 10 10
Rating NOTE: In all the forearm and wrist inju-
Major | Minor rjes, .code‘s 5295 through 5213, mul-
tiple impaired finger movements due
5205 Elbow, ankylosis of: _to tendon tie-up, muscle or nerve in-
Unfavorable, at an angle of less than jury, are to be separately rated and
50° or with complete loss of combined not to exceed rating for
supination or pronation ....................... 60 50 loss of use of hand.
Intermediate, at an angle of more than
90°, or between 70° and 50° .............. 50 40
Favorable, at an angle between 90° and THE WRIST
40 30 -
Rating
Flexion limited to 45° . 50 40 Major | Minor
Flexion limited to 55° . 40 30
Flexion limited to 70° . 30 20 5214 Wrist, ankylosis of:
Flexion limited to 90° . 20 20 Unfavorable, in any degree of palmar
Flexion limited to 100° .. 10 10 flexion, or with ulnar or radial devi-
Flexion limited to 110° .. 0 0 ation 50 40
5207 Forearm, limitation of extension of Any other position, except favorable 40 30
Extension limited to 110° . 50 40 Favorable in 20° to 30° dorsiflexion ....... 30 20
Extension limited to 100° . 40 30 NOTE: Extremely unfavorable ankylosis
Extension limited to 90° 30 20 will be rated as loss of use of hands
Extens!on I!m!ted to 75° ... 20 20 under diagnostic code 5125.
Extension limited to 60: 10 10 5215 wrist, limitation of motion of:
Extension limited to 45° ... S 10 10 Dorsiflexion less than 15° ..........c.......... 10 10
5208 Forearm, flexion limited to 100° and Palmar flexion limited in line with fore-
XIENSION [0 457 ..oorivivssrscsncv 20|20 QMM et 10| 10
5209 Elbow, other impairment of Flail joint 60 50

375



§4.71a

MULTIPLE FINGERS: UNFAVORABLE ANKYLOSIS

Rating
Major | Minor
In classifying the severity of ankylosis
and limitation of motion of single dig-
its and combinations of digits the fol-
lowing rules will be observed:
(1) Ankylosis of both the
metacarpophalangeal and proxi-
mal interphalangeal joints, with
either joint in extension or in ex-
treme flexion, will be rated as
amputation.
(2)  Ankylosis of both the
metacarpophalangeal and proxi-
mal interphalangeal joints, even
though each is individually in fa-
vorable position, will be rated as
unfavorable ankylosis.
(3) With only one joint of a digit
ankylosed or limited in its motion,
the determination will be made
on the basis of whether motion is
possible to within 2 inches (5.1
cms.) of the median transverse
fold of the palm; when so pos-
sible, the rating will be for favor-
able ankylosis, otherwise unfa-
vorable.
(4) With the  thumb, the
carpometacarpal joint is to be re-
garded as comparable to the
metacarpophalangeal joint  of
other digits.
5216 Five digits of one hand, unfavorable
ankylosis Of ........ccccoeviiiiiiiiicies 60 50
5217 Four digits of one hand, unfavorable
ankylosis of:
Thumb, index, middle and ring . 60 50
Thumb, index, middle and little . 60 50
Thumb, index, ring and little .. 60 50
Thumb, middle, ring and little ... 60 50
Index, middle, ring and little ................... 50 40
5218 Three digits of one hand, unfavorable
ankylosis of:
Thumb, index and middle 50 40
Thumb, index and ring .... 50 40
Thumb, index and little .... 50 40
Thumb, middle and ring 50 40
Thumb, middle and little 50 40
Thumb, ring and little ... 50 40
Index, middle and ring . 40 30
Index, middle and little . 40 30
Index, ring and little 40 30
Middle, ring and little ...........ccccecevriinenne 30 20
5219 Two digits of one hand, unfavorable
ankylosis of:
Thumb and index .. 40 30
Thumb and middle 40 30
Thumb and ring 40 30
Thumb and little . 40 30
Index and middle 30 20
Index and ring ... 30 20
Index and little .... 30 20
Middle and ring .. 20 20
Middle and little 20 20
Ring and little 20 20

38 CFR Ch. | (7-1-02 Edition)

MULTIPLE FINGERS: UNFAVORABLE ANKYLOSIS—

Continued

Rating

Major | Minor

(a) Extremely unfavorable ankylosis of
the fingers, all joints in extension or in
extreme flexion, or with rotation and
angulation of bones, will be rated as
amputation.

(b) The ratings for codes 5216 through
5219 apply to unfavorable ankylosis
or limited motion preventing flexion of
tips to within 2 inches (5.1 cms.) of
median transverse fold of the palm.

(c) Combinations of finger amputations
at various levels, or of finger amputa-
tions with ankylosis or limitation of
motion of the fingers will be rated on
the basis of the grade of disability,
i.e., amputation, unfavorable anky-
losis, or favorable ankylosis, most
representative of the levels or com-
binations. With an even number of
fingers involved, and adjacent grades
of disability, select the higher of the
two grades.

MULTIPLE FINGERS: FAVORABLE ANKYLOSIS

Rating

Major | Minor

In classifying the severity of ankylosis
and limitation of motion of single dig-
its and combinations of digits the fol-
lowing rules will be observed:

(1) Ankylosis of both the
metacarpophalangeal and proxi-
mal interphalangeal joints, with
either joint in extension or in ex-
treme flexion, will be rated as
amputation.

(2) Ankylosis of both the
metacarpophalangeal and proxi-
mal interphalangeal joints, even
though each is individually in fa-
vorable position, will be rated as
unfavorable ankylosis.

(3) With only one joint of a digit
ankylosed or limited in its motion,
the determination will be made
on the basis of whether motion is
possible to within 2 inches (5.1
cms.) of the median transverse
fold of the palm; when so pos-
sible, the rating will be for favor-
able ankylosis, otherwise unfa-
vorable.

(4) With the  thumb, the
carpometacarpal joint is to be re-
garded as comparable to the
metacarpophalangeal joint  of
other digits.

5220 Five digits of one hand, favorable an-
KYIOSIS Of ..o

5221 Four digits of one hand, favorable
ankylosis of:

Thumb, index, middle and ring ...

Thumb, index, middle and little

Thumb, index, ring and little

Thumb, middle, ring and little .
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MULTIPLE FINGERS: FAVORABLE ANKYLOSIS—

(a) The ratings for codes 5220 throug
5223 apply to favorable ankylosis or
limited motion permitting flexion of the
tips to within 2 inches (5.1 cms.) of
the transverse fold of the palm. Limi-
tation of motion of less than 1 inch
(2.5 cms.) in either direction is not
considered disabling.

(b) Combination of finger amputations at
various levels, or of finger amputa-
tions with ankylosis or limitation of
motion of the fingers will be rated on
the basis of the grade of disability,
i.e., amputation, unfavorable anky-
losis, or favorable ankylosis, most
representative of the levels or com-
binations. With an even number of
fingers involved, and adjacent grades
of disability, select the higher of the
two grades.

Continued
Rating

Major | Minor

Index, middle, ring and little ................... 40 30
5222 Three digits of one hand, favorable
ankylosis of:
Thumb, index and middle 40 30
Thumb, index and ring 40 30
Thumb, index and little 40 30
Thumb, middle and ring 40 30
Thumb, middle and little ... 40 30
Thumb, ring and little ... 40 30
Index, middle and ring .. 30 20
Index, middle and little .. 30 20
Index, ring and little . 30 20
Middle, ring and little .. 20 20
5223 Two digits of one hand, favorable an-
kylosis of:

Thumb and index .... 30 20
Thumb and middle 30 20
Thumb and ring 30 20
Thumb and little 30 20
Index and middle . 20 20
Index and ring .. 20 20
Index and little .. 20 20
Middle and ring 10 10
Middle and little 10 10
Ring and little ... 10 10

ANKYLOSIS OF INDIVIDUAL FINGERS

Rating
Major | Minor
5224 Thumb, ankylosis of:
Unfavorable ... 20 20
Favorable 10 10
5225 Index finger, ankylosis of:
Unfavorable ... 10 10
Favorable ... 10 10
5226 Middle finger, ankylosis of
Unfavorable ... 10 10
Favorable 10 10
5227 Finger, any other, ankylosis of .......... 0 0
NOTE: Extremely unfavorable ankylosis
will be rated as amputation under di-
agnostic codes 5152 through 5156.

§4.71a

THE HIP AND THIGH

Rat-
ing

5250 Hip, ankylosis of:
Unfavorable, extremely unfavorable ankylosis,
the foot not reaching ground, crutches neces-

sitated . 390
Intermediate . 70
Favorable, in flexion at an angle between 20°

and 40°, and slight adduction or abduction ...... 60

5251 Thigh, limitation of extension of:
Extension limited t0 5° .......cccoevivivniiniiiiiiis 10
5252  Thigh, limitation of flexion of:
Flexion limited to 10° . 40
Flexion limited to 20° 30
Flexion limited to 30° 20
Flexion limited to 45° . 10
5253 Thigh, impairment of:
Limitation of abduction of, motion lost beyond

J0% i 20
Limitation of adduction of, cannot cross legs ...... 10
Limitation of rotation of, cannot toe-out more

than 15°, affected leg .......cccocvevveiininiiicice 10

5254  Hip, flail joint ........ccooiiiiiiiie 80
5255 Femur, impairment of:
Fracture of shaft or anatomical neck of:
With nonunion, with loose motion (spiral or
oblique fracture) ........cceovevevenenincicis 80
With  nonunion, without loose motion,
weightbearing preserved with aid of brace 60
Fracture of surgical neck of, with false joint ........ 60
Malunion of:
With marked knee or hip disability .. 30
With moderate knee or hip disability . 20
With slight knee or hip disability 10
3Entitled to special monthly compensation.
THE KNEE AND LEG
Rat-
ing
5256 Knee, ankylosis of:
Extremely unfavorable, in flexion at an angle of

45° or more 60
In flexion between 20° and 45° . . 50
In flexion between 10° and 20° ..........cccccccceviunnne 40
Favorable angle in full extension, or in slight

flexion between 0° and 10° ...........ccccecvrnnne 30

5257 Knee, other impairment of:
Recurrent subluxation or lateral instability:
SEVEIE ...ociiiiiiiii 30
Moderate . 20
Slight . 10
5258 Cartilage, semilunar, dislocated, with frequent
episodes of “locking,” pain, and effusion into the
JOINE o 20
5259 Cartilage, semilunar, removal of, symptomatic 10
5260 Leg, limitation of flexion of:
Flexion limited to 15° . 30
Flexion limited to 30° 20
Flexion limited to 45° . 10
Flexion limited to 60° 0
5261 Leg, limitation of extension
Extension limited to 45° 50
Extension limited to 30° ... 40
Extension limited to 20° 30
Extension limited to 15° 20
Extension limited to 10° 10
Extension limited to 5° .. 0
5262 Tibia and fibula, impairment of:
Nonunion of, with loose motion, requiring brace 40
Malunion of:
With marked knee or ankle disability ............ 30
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THE FooT—Continued

Rat- Rat-
ing ing
With moderate knee or ankle disability 20 Moderate; weight-bearing line over or medial to
With slight knee or ankle disability .. 10 great toe, inward bowing of the tendo achillis,

5263 Genu recurvatum (acquired, traumauc with pain on manipulation and use of the feet, bilat-
weakness and insecurity in weight-bearing objec- eral or unilateral ...........cccoevviieieienieee 10
tively demonstrated) ...........cooeverroieennnneereesnnens 10 Mild; symptoms relieved by built-up shoe or arch

SUPPOIT i 0
5277 Weak foot, bilateral:
THE ANKLE A symptomatic condition secondary to many
constitutional conditions, characterized by at-
Rat- rophy of the musculature, disturbed circulation,
ing and weakness:
Rate the underlying condition, minimum rat-
5270 Ankle, ankylosis of: NG ettt 10
In plantar flexion at more than 40° or in 5278 Claw foot (pes cavus), acquired:
dorsiflexion at more than 10° or with abduc- Marked contraction of plantar fascia with
tion, adduction, inversion or eversion deformity 40 dropped forefoot, all toes hammer toes, very
In plantar flexion, between 30° and 40°, or in painful callosities, marked varus deformity:
dorsiflexion, between 0° and 10° ........ccccceeeenes 30 Bilateral 50
In plantar flexion, less than 30° .........ccccccecereins 20 Unilateral ... . 30
5271 Ankle, limited motion of: All toes tending to dorsiflexion, limitation of
Marked ........ccoiiiiiii 20 dorsiflexion at ankle to right angle, shortened
MOTETALE ...oooeveeeeeeeieeeic e 10 plantar fascia, and marked tenderness under
5272 Subastragalar or tarsal joint, ankylosis of metatarsal heads:
In poor weight-bearing position 20 Bilateral 30
In good weight-bearing position . 10 Unilateral ... . 20
5273 Os calcis or astragalus, malunion of: Great toe dorsiflexed, some limitation of
Marked deformity 20 dorsiflexion at ankle, definite tenderness under
Moderate deformity . 10 m‘gﬁ‘;at‘:aa: heads: 10
5274 Astragalectomy ... 20 Unilateral 10
Slight .. . 0
SHORTENING OF THE LOWER EXTREMITY 5279 Metatarsalgla anterlor (Morton’s  disease),
unilateral, or bilateral .............ccccooviviiiiiiniiiie 10
Rat- 5280 Hallux valgus, unilateral:
ing Operated with resection of metatarsal head ........ 10
Severe, if equivalent to amputation of great toe .. 10
5275 Bones, of the lower extremity, shortening of: 5281 Hallux rigidus, unilateral, severe:
Over 4 inches (10.2 CMS.) ...ccoevevvevrunnns 360 Rate as hallux valgus, severe. .
3% to 4 inches (8.9 cms. to 10.2 cms.) 350 Nolte: Not to be combined with claw foot
3 to 3% inches (7.6 cms. to 8.9 cms.) 40 ratings.
2%2 to 3 inches (6.4 cms. to 7.6 cms.) .. 30 5282 Hammer_toe. .
2 t0 2% inches (5.1 cms. to 6.4 cms.) . 20 All toes, unilateral without claw foot . 10
Single toes 0
1%a to 2 inches (3.2 cms. to 5.1 cms) 10
5283 Tarsal, or metatarsal bones, malunion of, or
NOTE: Measure both lower extremities from ante- nonunion of:
rior superior spine of the ilium to the internal Severe ’ 30
malleolus of the tibia. Not to be combined with e e T ———m—e—"
other ratings for fracture or faulty union in the Moderately severe .. 20
. Moderate 10
same extremity. NoTE: With actual loss of use of the foot, rate 40
3 Also entitled to special monthly compensation. percent.
5284 Foot injuries, other:
SEVEIE ..o 30
THE FoOT Moderately severe .. 20
Rat- Moderate 10
ing NoTE: With actual loss of use of the foot, rate 40
percent.
5276 Flatfoot, acquired:
Pronounced; marked pronation, extreme tender- THE SPINE
ness of plantar surfaces of the feet, marked
inward displacement and severe spasm of the Rat-
tendo achillis on manipulation, not improved ing
by orthopedic shoes or appliances.
Bilateral . 50 5285 Vertebra, fracture of, residuals:
Unilateral 30 Wwith cord involvement, bedridden, or requiring
Severe; objective evidence of mafked defOrml‘y long leg braces .........ccccvveeeeiininnnieccenns 100
(pronation, abduction, etc.), pain on manipula- Consider special monthly compensation; with
tion and use accentuated, indication of swell- lesser involvements rate for limited motion,
ing on use, characteristic callosities: nerve paralysis.
Bilateral 30 Without cord involvement; abnormal mobility re-
Unilateral ... 20 quiring neck brace (jury mast) .........cccoceeeienns 60
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THE SPINE—Continued THE SkuLL—Continued
Rat- Rat-
ing ing
In other cases rate in accordance with definite With brain hernia . 80
limited motion or muscle spasm, adding 10 Without brain hernia:
percent for demonstrable deformity of Area larger than size of a 50-cent piece or
vertebral body. ) - ) 1.140 in2 (7.355 cm?) 50
NoTE: Both under ankylosis and limited motion, . X
X . Area intermediate . 30
ratings should not be assigned for more than :
one segment by reason of involvement of only Areg smaller ‘h?”z‘he size gf a 25-cen
the first or last vertebrae of an adjacent seg- piece or 0.716 in (4.619.cm ) e 10
ment. NOTE: Rate separately for intracranial com-
5286 Spine, complete bony fixation (ankylosis) of: plications.
Unfavorable angle, with marked deformity and
involvement of major joints (Marie-Strumpell
type) or without other joint involvement THE RiBS
(Bechterew type) 100
Favorable angle 60 Rat-

5287 Spine, ankylosis of, cervical ing
Unfavorable 40
Favorable 30 5297 Ribs, removal of:

5288 Spine, ankylosis of, dorsal: More than six . 50
Unfavorable . 30 Five or six 40
Favorable .. 20 Three or four 30

5289 Spine, ankyl TWO ... ) ) ) . 20
EQL%‘:;L?:IG . 4518 One or resection of two or more ribs without re-

N S y e GENETALION ..o 10

5290 Spine, limitation of motion of, cervical: X - X
Severe ... ) ) ) 30 NOTE (1): The rating for rib resection or removal
Moderate 20 is not to be applied with ratings for purrulent
Slight ... . 10 pleurisy, Iobectomy, pneumonectomy or inju-

5291 Spine, limitation of motion of, dorsal: ries of pleural cavity.

Severe ... 10 NOTE (2): However, rib resection will be consid-
Moderate 10 ered as rib removal in thoracoplasty performed
Slight ... . o 0 for collapse therapy or to accomplish oblitera-

5292 Spine, limitation of motion of, lumbar: tion of space and will be combined with the
Severe ... . . . 40 rating for lung collapse, or with the rating for
Moderate 20 lobectomy, pneumonectomy or the graduated
Slight ... 10 ratings for pulmonary tuberculosis.

5293 Intervertebral disc syndrome:

Pronounced; with persistent symptoms compat-
ible with sciatic neuropathy with characteristic THE Coccyx
pain and demonstrable muscle spasm, absent
ankle jerk, or other neurological findings ap- Rat-
propriate to site of diseased disc, little intermit- ing
tent relief ... 60
Severe; recurring attacks, with intermittent relief 40 5298 Coccyx, removal of:
Moderate; recurring attacks ... 20 Partial or complete, with painful residuals .. 10
Mild o 10 Without painful residuals 0
Postoperative, cured .............. 0

5294 Sacro-iliac injury and weakness:

5295 Lumbosacral strain: . . [29 FR 6718, May 22, 1964, as amended at 34
FR 5002, Mar. 11, 1969: 40 FR 4253, Sept. 15,

tation of forward bending in standing position, 1975; 41 FR 11294, Mar. 18, 1976; 43 FR 45350,
loss of lateral motion with osteo-arthritic Oct. 2, 1978; 51 FR 6411, Feb. 24, 1986; 61 FR
changes, or narrowing or irregularity of joint 20439, May 7, 1996]
space, or some of the above with abnormal
mobility on forced motion ... 40 §4.72 [Reserved]
With muscle spasm on extreme forward bending,
loss of lateral spine motion, unilateral, in . .
standing position P 20 $§4.73 Schedule of ratings—muscle in-
With characteristic pain on motion ... 10 juries.
With slight subjective symptoms only . 0
NoTE: When evaluating any claim involv-
THE S ing muscle injuries resulting in loss of use of
HE SKULL any extremity or loss of use of both buttocks
Rat- (diagnostic code 5317, Muscle Group XVII),
ing refer to §3.350 of this chapter to determine

5296 Skull, loss of part of, both inner and outer ta-
bles:

whether the veteran may be entitled to spe-

cial monthly compensation.
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THE FOREARM AND HAND

Rating Rating
: Non- " Non-
Domi- | domi- Domt- | domi-
nant nant
5301 Group |. Function: Upward rotation of 5307 Group VII. Function: Flexion of wrist
scapula; elevation of arm above shoulder and fingers. Muscles arising from internal
level. Extrinsic muscles of shoulder girdle: condyle of humerus: Flexors of the carpus
(1) Trapezius; (2) levator scapulae; (3) and long flexors of fingers and thumb;
serratus magnus. pronator.
SEVEre ...coviiiciiic 40 30 Severe 40 30
Moderately Severe . 30 20 Moderately Severe . 30 20
Moderate 10 10 Moderate 10 10
Slight ... 0 0 Slight 0 0
5302 Group Il. Function: Depression of 5308 Group VIII. Function: Extension of
arm from vertical overhead to hanging at wrist, fingers, and thumb; abduction of
side (1, 2); downward rotation of scapula thumb. Muscles arising mainly from exter-
(3, 4); 1 and 2 act with Group IIl in for- nal condyle of humerus: Extensors of car-
ward and backward swing of arm. Extrin- pus, fingers, and thumb; supinator.
sic muscles of shoulder girdle: (1) Severe 30 20
Pectoralis major Il (costosternal); (2) Moderately Severe . 20 20
latissimus dorsi and teres major (teres Moderate ... 10 10
major, although technically an intrinsic Slight ...... 0 0
muscle, is |_nc|u_ded with Iatlssw_nus dorsi); 5309 Group IX. Functio The forearm
(3) pectoralis minor; (4) rhomboid. muscles act in strong grasping move-
Severe 40 30 ments and are supplemented by the intrin-
Moderately Severe . 30 20 sic muscles in delicate manipulative
Moderate 20 20 movements. Intrinsic muscles of hand:
Slight 0 0 Thenar eminence; short flexor, opponens,
5303 Group Ill. Function: Elevation and ab- abductor and  adductor of  thumb;
duction of arm to level of shoulder; act hypothenar ~ eminence;  short flexor,
with 1 and 2 of Group Il in forward and opponens and abductor of little finger; 4
backward swing of arm. Intrinsic muscles lumbricales; 4 dorsal and 3 palmar
of shoulder girdle: (1) Pectoralis major | interossei.
(clavicular); (2) deltoid. NoTe: The hand is so compact a structure
Severe 40 30 that isolated muscle injuries are rare,
Moderately Severe . 30 20 being nearly always complicated with inju-
Moderate 20 20 ries of bones, joints, tendons, etc. Rate on
Slight 0 0 limitation of motion, minimum 10 percent.
5304 Group IV. Function: Stabilization o
shoulder against injury in strong move-
ments, holding head of humerus in socket; THE FOOT AND LEG
abduction; outward rotation and inward ro-
tation of arm. Intrinsic muscles of shoulder 'i?r?t-
girdle: (1) Supraspinatus; (2) infraspinatus 9
and teres minor, (3) subscapularis; (4) 5310 Group X. Function: Movements of forefoot
coracobrachialis. and toes; propulsion thrust in walking. Intrinsic
Severe ... 30 20 muscles of the foot: Plantar: (1) Flexor digitorum
Moderately Severe . 20 20 brevis; (2) abductor hallucis; (3) abductor digiti
Moderate 10 10 minimi; (4) quadratus plantae; (5) lumbricales; (6)
Slight 0 0 flexor hallucis brevis; (7) adductor hallucis; (8) flex-
5305 Group V. Function: Elbow supination or digiti minimi brevis; (9) dorsal and plantar
(1) (long head of biceps is stabilizer of interossei. Other important plantar structures: Plan-
shoulder joint); flexion of elbow (1, 2, 3). tar aponeurosis, long plantar and
Flexor muscles of elbow: (1) Biceps; (2) calcaneonavicular ligament, tendons of posterior
brachialis; (3) brachioradialis. tibial, peroneus longus, and long flexors of great
SEVEIE ..ot 40 30 and little toes.
Moderately Severe . 30 20 SEVEIE ..ot 30
Moderate 10 10 Moderately Severe . 20
SHGNE oo 0 0 Moderate 10
5306 Group VI. Function: Extension of Slight .. : 0
elbow (long head of triceps is stabilizer of Dor_sgl: 1) Extensor hal_lums brevis; (2) extensor
shoulder joint). Extensor muscles of the dlgltprum brevis. Othe_r important dor_sal structures:
elbow: (1) Triceps; (2) anconeus.. cruciate, crural, deltoid, and other ligaments; ten-
Severe ... 40 30 dlons of long extensors of toes and peronei mus-
cles.
Moderately Severe . 30 20 Severe 20
Moderate ... 10 10
Slight 0 0 Moderately Severe . 10
Moderate 10
Slight 0
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THE FOOT AND LEG—Continued

§4.73

THE PELVIC GIRDLE AND THIGH—Continued

Rat- Rat-
ing ing
NOTE: Minimum rating for through-and-through 5317 Group XVII. Function: Extension of hip (1);
wounds of the foot—10. abduction of thigh; elevation of opposite side of
5311 Group XI. Function: Propulsion, plantar flexion pelvis (2, 3); tension of fascia lata and iliotibial
of foot (1); stabilization of arch (2, 3); flexion of (Maissiat's) band, acting with XIV (6) in postural
toes (4, 5); Flexion of knee (6). Posterior and lat- support of body steadying pelvis upon head of
eral crural muscles, and muscles of the calf: (1) femur and condyles of femur on tibia (1). Pelvic
Triceps surae (gastrocnemius and soleus); (2) girdle group 2: (1) Gluteus maximus; (2) gluteus
tibialis posterior; (3) peroneus longus; (4) peroneus medius; (3) gluteus minimus.
brevis; (5) flexor hallucis longus; (6) flexor SEVEIE .ottt *50
digitorum longus; (7) popliteus; (8) plantaris. Moderately Severe . 40
Severe 30 Moderate 20
Moderately Severe . 20 Slight ... - 0
Moderate ... 10 5318 Group XVIII. Function: Outward rotation of
Slight ...... X 0 thigh and stabilization of hip joint. Pelvic girdle
5312 Group XlI. Function: Dorsiflexion (1); exten- group 3: (1) Pyriformis; (2) gemellus (superior or
sion of toes (2); stabilization of arch (3). Anterior inferior); (3) obturator (external or internal); (4)
muscles of the leg: (1) Tibialis anterior; (2) exten- quadratus femoris.
sor digitorum longus; (3) extensor hallucis longus; SEVEIE ..o 30
(4) peroneus tertius. Moderately Severe . 20
Severe 30 Moderate 10
Moderately Severe . 20 Slight 0
g"lf;dh‘irate 18 *If bilateral, see §3.350(a)(3) of this chapter to determine
whether the veteran may be entitled to special monthly
compensation.
THE PELVIC GIRDLE AND THIGH
THE TORSO AND NECK
Rat-
ing Rat-
ing
5313 Group Xlll. Function: Extension of hip and
flexion of knee; outward and inward rotation of 5319 Group XIX. Function: Support and compres-
flexed knee; acting with rectus femoris and sarto- sion of abdominal wall and lower thorax; flexion
rius (see XIV, 1, 2) synchronizing simultaneous and lateral motions of spine; synergists in strong
flexion of hip and knee and extension of hip and downward movements of arm (1). Muscles of the
knee by belt-over-pulley action at knee joint. Pos- abdominal wall: (1) Rectus abdominis; (2) external
terior thigh group, Hamstring complex of 2-joint oblique; (3) internal oblique; (4) transversalis; (5)
muscles: ) Biceps femoris; ) quadratus lumborum.
semimembranosus; (3) semitendinosus. Severe . 50
Severe 40 Moderately Severe . 30
Moderately Severe . 30 Moderate 10
Moderate ... 10 Slight .. . 0
Slight . 0 5320 Group XX. Function: Postural support of body;
5314 Group XIV. Function: Extension of knee (2, 3, extension and lateral movements of spine. Spinal
4, 5); simultaneous flexion of hip and flexion of muscles: Sacrospinalis (erector spinae and its pro-
knee (1); tension of fascia lata and iliotibial longations in thoracic and cervical regions).
(Maissiat's) band, acting with XVII (1) in postural Cervical and thoracic region:.
support of body (6); acting with hamstrings in syn- Severe . 40
chronizing hip and knee (1, 2). Anterior thigh Moderately Severe . 20
group: (1) Sartorius; (2) rectus femoris; (3) vastus Moderate 10
externus; (4) vastus intermedius; (5) vastus Slight ... 0
internus; (6) tensor vaginae femoris. Lumbar region
Severe 40 Severe 60
Moderately Severe . 30 Moderately Severe . 40
Moderate ... 10 Moderate 20
Slight ...... . 0 Slight ...... . 0
5315 Group XV. Function: Adduction of hip (1, 2, 3, 5321 Group XXI. Function: Respiration. Muscles of
4); flexion of hip (1, 2); flexion of knee (4). Mesial respiration: Thoracic muscle group.
thigh group: (1) Adductor longus; (2) adductor Severe or Moderately Severe 20
brevis; (3) adductor magnus; (4) gracilis. Moderate ... 10
Severe 30 Slight ...... . 0
Moderately Severe . 20 5322 Group XXII. Function: Rotary and forward
Moderate ... 10 movements of the head; respiration; deglutition.
Slight ...... . 0 Muscles of the front of the neck: (Lateral, supra-,
5316 Group XVI. Function: Flexion of hip (1, 2, 3). and infrahyoid group.) (1) Trapezius | (clavicular in-
Pelvic girdle group 1: (1) Psoas; (2) iliacus; (3) sertion); (2) sternocleidomastoid; (3) the ‘“hyoid”
pectineus. muscles; (4) sternothyroid; (5) digastric.
Severe 40 Severe 30
Moderately Severe . 30 Moderately Severe . 20
Moderate ... 10 Moderate 10
Slight 0 Slight 0
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§4.75

THE TORSO AND NECK—Continued

Rat-
ing
5323 Group XXIll. Function: Movements of the
head; fixation of shoulder movements. Muscles of
the side and back of the neck: Suboccipital; lateral
vertebral and anterior vertebral muscles.
Severe .... 30
Moderately 20
Moderate ....... 10
SlGht ..o 0
MISCELLANEOUS
Rat-
ing

5324 Diaphragm, rupture of, with herniation. Rate
under diagnostic code 7346.

5325 Muscle injury, facial muscles. Evaluate func-
tional impairment as seventh (facial) cranial nerve
neuropathy (diagnostic code 8207), disfiguring scar
(diagnostic code 7800), etc. Minimum, if interfering
to any extent with mastication—10.

5326 Muscle hernia, extensive. Without other injury
to the muscle—10.

5327 Muscle, neoplasm of, malignant (excluding
soft tissue sarcoma)—100.

NOTE: A rating of 100 percent shall continue beyond
the cessation of any surgery, radiation treatment,
antineoplastic chemotherapy or other therapeutic
procedures. Six months after discontinuance of
such treatment, the appropriate disability rating
shall be determined by mandatory VA examina-
tion. Any change in evaluation based upon that or
any subsequent examination shall be subject to
the provisions of §3.105(e) of this chapter. If
there has been no local recurrence or metastasis,
rate on residual impairment of function.

5328 Muscle, neoplasm of, benign, postoperative.
Rate on impairment of function, i.e., limitation of
motion, or scars, diagnostic code 7805, etc.

5329 Sarcoma, soft tissue (of muscle, fat, or fibrous
connective tissue)—100.

NOTE: A rating of 100 percent shall continue beyond
the cessation of any surgery, radiation treatment,
antineoplastic chemotherapy or other therapeutic
procedures. Six months after discontinuance of
such treatment, the appropriate disability rating
shall be determined by mandatory VA examina-
tion. Any change in evaluation based upon that or
any subsequent examination shall be subject to
the provisions of §3.105(e) of this chapter. If
there has been no local recurrence or metastasis,
rate on residual impairment of function.

(Authority: 38 U.S.C. 1155)
[62 FR 30239, June 3, 1997]

THE ORGANS OF SPECIAL SENSE

§4.75 Examination of visual acuity.

Ratings on account of visual impair-
ments considered for service connec-
tion are, when practicable, to be based
only on examination by specialists.
Such special examinations should in-
clude uncorrected and corrected cen-

38 CFR Ch. | (7-1-02 Edition)

tral visual acuity for distance and
near, with record of the refraction.
Snellen’s test type or its equivalent
will be used. Mydriatics should be rou-
tine, except when contraindicated.
Funduscopic and ophthalmological
findings must be recorded. The best
distant vision obtainable after best
correction by glasses will be the basis
of rating, except in cases of
keratoconus in which contact lenses
are medically required. Also, if there
exists a difference of more than 4
diopters of spherical correction be-
tween the two eyes, the best possible
visual acuity of the poorer eye without
glasses, or with a lens of not more than
4 diopters difference from that used
with the better eye will be taken as the
visual acuity of the poorer eye. When
such a difference exists, close attention
will be given to the likelihood of con-
genital origin in mere refractive error.

[40 FR 42537, Sept. 15, 1975]

§4.76 Examination of field vision.

Measurement of the visual field will
be made when there is disease of the
optic nerve or when otherwise indi-
cated. The usual perimetric methods
will be employed, using a standard pe-
rimeter and 3 mm. white test object.
At least 16 meridians 222 degrees apart
will be charted for each eye. (See Fig-
ure 1. For the 8 principal meridians, see
table III.) The charts will be made a
part of the report of examination. Not
less than 2 recordings, and when pos-
sible, 3 will be made. The minimum
limit for this function is established as
a concentric central contraction of the
visual field to 5°. This type of contrac-
tion of the visual field reduces the vis-
ual efficiency to zero. Where available
the examination for form field should
be supplemented, when indicated, by
the use of tangent screen or campim-
eter. This last test is especially valu-
able in detection of scotoma.

[43 FR 45352, Oct. 2, 1978]

§4.76a Computation of average con-
centric contraction of visual fields.

The extent of contraction of visual
field in each eye is determined by re-
cording the extent of the remaining
visual fields in each of the eight 45 de-
gree principal meridians. The number
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of degrees lost is determined at each
meridian by subtracting the remaining
degrees from the normal visual fields
given in table III. The degrees lost are
then added together to determine total
degrees lost. This is subtracted from
500. The difference represents the total
remaining degrees of visual field. The
difference divided by eight represents
the average contraction for rating pur-
poses.

§4.76a

TABLE |Il—NORMAL VISUAL FIELD EXTENT AT 8

PRINCIPAL MERIDIANS

- Normal de-

Meridian grees
Temporally ..... 85
Down temporally 85
Down .............. 65
Down nasally .. 50
. 60
55
................ 45
................ 55
Total oo 500

383



38 CFR Ch. | (7-1-02 Edition)

§4.76a

55
55
45
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